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GENTLEMEN,—There are probably few diseases with which 
you are more familiar than the common form of tuberculous 
arthritis occurring in children and commencing in the 
synovial membrane. Under various names, such as white 
swelling, pulpy disease of the synovial membrane, or the 
more modern term of ‘‘ tuberculous arthritis, ’’ it is well known 
to youall, In the knee, especially in hospital cases which do 
not come up for treatment until the disease has made much 
progress, the symptoms are so marked and the cases so 
frequent that the diagnosis is a matter of little difficulty. 
The pathological appearances you would doubtless also 
recognise at once, and I need not stop to describe the appear- 


ance of a knee-joint, when laid open, with the granulation 


veil, as it has been called, creeping over the articular surfaces 
and eroding the cartilages. If not possessed by any desire 
for original comparison you would probably liken the condi- 
tion to ivy creeping upa wall and growing into the interstices. 
The almost classical metaphor is true enough. So com- 
monly in hespital work do we meet with sach cases that I fear 
you may be prone to imagine that chronic disease of joints, 


especially of the knee-joint, to which I wish particularly now 


to refer, invariably commences in the synovial membrane and 
always rns the same course. 

The treatment again, in description at any rate, has little 
variety. In the early stages you would advocate rest of the 
part, provided by some form of fixation apparatus for the 
joint, Scott’s dressing, and the like localapplications. Some 
hope of recovery may be held out if the treatment is 
nersevered in long enough, perhaps for months. At a later 
stage excision or arthrectomy would be recommended, and 
if the joint were hopelessly disorganised, suppuration had 
extended extensively up the limb, and the patient’s health 
were too feeble to stand any attempt at preserving the limb, 
you would counsel amputation. All this is simple enough, 
but in children disease of the knee-joint is by no means 
invariably tuberculous disease of the synovial membrane, and 
I wish to direct your attention especially to that form of 
tuberculous arthritis which commences in the bones in the 
close neighbourhood of the joint. 

You must from time to time have seen cases in which 
after excision or amputation it has been pointed out, 
on examining the parts, that the mischief lay principally 
in the bones. More or less extensive cavities in the 
head of the tibia or the lower end of the femur are dis- 
played. It is clear enough, when you see the parts, 
that all hope of cure by rest, however long continued, would 
have been fatile. Far too frequently excision or amputation 
are the only means the surgeon can adopt, but this is mainly 
because these cases came so late under treatment. There 
are many cases threatened with tuberculous arthritis in which, 
if the treatment is sufficiently early and decided, a far 
milder operation than excision may suffice. Yet more, the 
recovery may be absolute. Do not suppose that, because 
sappuration within the joint may ensue in either case, the 
situation of the primary trouble matters little. There is a 
wide difference in the prognosis between the two. The oue 
under proper treatment tends to do well; the other, however 
treated, is apt to do badly. Records of published cases 
might lead you to think otherwise; but the most valuable 
experience is chiefly derived from the unpublished cases. 

There is a case in the hospital, in the Princess Ward, which 
will serve for a text, as it is fairly typical, while the course 
taken by the disease, though not so favourable as was hoped, 
is by no means an exceptional one. This boy, aged two years 
and a haif, was brought up a few days ago as an out-patient. 
The mother had noticed some swelling of the knee-joint and 
observed that the child limped when walking. The child was 
well nourished, there was no tuberculous history in the family, 
<= the mischief was confined to the knee-joint. The joint was 
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slightly distended and a little flexed, scarcely hotter than 
the other side. The synovial membrane did not appear as if 
it were thickened and seemed merely to be distended with 
fluid. Let me impress upon you most earnestly in such 
a case not to confine your examination to the affected joint 
alone. In all forms of arthritis that come under your notice 
you will do well to examine carefully the bone above and 
below the joint ; in the case of children most especially you 
should examine all the other joints and contiguous bones of 
the extremities and also the spine. In this child the 
head of the tibia and the lower end of the femur were normal 
in appearance. There was no enlargement of either bone or 
evidence of inflammation round them, save at one point on 
the inner side of the head of the tibia, where we noticed 
a little fluctuating, painless swelling no larger than a 
raspberry ; yet this swelling, one that might easily have 
escaped detection owing to its small size, gave the key 
to the disease. Though slightly movable on the bone, 
it could not be distinctly separated from it. It was pro- 
bably not, therefore, one of the small cysts described by 
Mr. Morrant Baker, or an abscess in the thickness of the 
membrane. We took it to be an abscess connected with the 
bone and concluded that there would be disease in the head 
of the tibia, probably tuberculous, and very possibly consist- 
ing of a small sequestrum in the cancellous tissue—sub- 
articular necrosis, in fact. 

Such being the diagnosis, although the disease appeared 
to be in so early a stage, no attempt was made to treat 
the joint by rest. The parents were told that the best 
chance of saving the joint, and possibly the limb, lay 
in immediate operation. The fluid in the joint might 
or might not have been pus, for in these cases the con- 
tiguity of the inflammation leads to simple effusion at the 
outset, and there would be no pus in the joint unless the 
abscess had actually worked its way into the cavity. The 
little abscess was opened, and some cheesy, tuberculous stuff 
resembling sebaceous matter in consistence was pressed out. 
A probe introduced directly into the opening failed to detect 
any diseased bone, but these abscesses commonly open on 
the surface by very circuitous tracks. On further examina- 
tion a tortuous sinus was discovered leading through a hole 
in the bone, situated nearly an inch posteriorly to the super- 
ficial abscess, directly into the cancellous tissue of the head of 
the tibia. The opening in the bone was enlarged, a little carious 
débris was scraped away, and a considerable amount of thick 
lining membrane was washed out or removed with the sharp 
spoon. The probe passed upwards towards the joint, but did 
not enter it. Contrary to expectation, I was unable to find any 
loose sequestrum. A day or two later there was a little more 
swelling about the head of the tibia, some more softened bone 
was removed, and the cavity was still further enlarged so as to 
provide for free drainage. The effusion in the knee had now 
somewhat diminished. A few days later, although there was 
no increase of temperature and a total absence of general dis- 
turbance, we found the joint to be greatly distended and un- 
doubtedly full of pus. I decided at once to lay it freely open, 
employing,as I generally do in such cases, an anterior semi- 
lunar incision so as to favour drainage, and cutting through 
the patella. The appearance of the joint was quite characteristic 
of these cases. Although bathed in pus, the cartilages were 
perfectly normal in appearance save at one point of the 
articular surface of the tibia. Here there was an opening 
barely admitting the tip of the little finger, plugged up 
almost entirely by a little round sequestrum that was making 
its way upwards into the joint. A little pressure on the 
sequestrum caused it to drop back when the joint was opened, 
and we saw at once how it had eluded our search on the two 
previous occasions, for it was firmly wedged in. There was 
no thickening of the synovial membrane, but all the fringes 
were much more vascular than natural and covered over with 
a velvety lymph, not grey and glistening and gelatinous as 
in primary tuberculous synovitis, but purplish and easily 
removed, leaving an almost normal appearance of the soft 
parts after it was taken away. There was acute inflamma- 
tion of the joint, in fact, but no degeneration. The patella 
was united by a catgut suture, and free drainage was secured. 
The boy progressed very favourably, and I can see no reason 
why he should not ultimately recover with a good knee-joint. 
The movement in the joint is somewhat impaired, but he can 
flex it through about 15°. ‘here is no backward displace- 
ment of the leg. ‘ 

Let me direct your attention now to certain practical 
points, a good many of which are exemplified in the case I 








have narrated. First, with regard to examination of the 
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patient and the formation of a diagnosis. Let me repeat 
that the examination must not be merely local. All the long 
bones should be looked at, and the condition of the spine also 
tested. In the long bones, in my experience, the most 
frequent situations of the disease are the upper end of the 
tibia and the upper extremity of the femur, and next to these 
the lower end of the humerus and femur—the two latter in 
about an equal number of cases. Next in frequency, perhaps, 
comes the upper end of the ulna. You will often meet with 
the disease in the great trochanter. ‘The sequestrum tends 
then to escape through the overlying skin, and the mis- 
chief does not usually spread up the femur. The head 
of the humerus and of the radius are not very frequently 
attacked. The lower end of the tibia is, I think, seldom 
attacked, and I have never yet seen the disease at the lower 
end of the radius—-a fact that I cannot explain. Examine 
also for tuberculous affections of the skin or common lupus. 
Central disease of the bone is very commonly associated 
with tuberculosis of the skin. I do not think that pul- 
monary tuberculosis is common in these cases, but it 
would always be right to examine the lungs. Pulmonary 
tuberculosis is, I believe, far more frequently associated with 
rimary tuberculous synovitis. For purposes of diagnosis I 
ormerly advocated the employment of sharp probes and 
exploring needles with a slight cutting edge near the point 
sufficiently strong to penetrate the softened bone; but the 
suggestion was not received with much favour, and I do not 
now think that there is really much to be said in support of 
the method. It is true that with a very little experience the 
condition of the bone can be gauged fairly accurately by 
means of these instruments, but generally when any morbid 
condition can be positively made out much more than 
a needle examination is requisite. For certain other cases 
of bone disease, however, which I need not here specify, 
needle examination is to my mind of great value and 
may save operation. 

Subarticular necrosis is often symmetrical, but I am 
disposed now to think that this is little more than a co- 
incidence, for it isnot unusual for several bones to be affected, 
and the disease shows a marked preference for certain 
articular extremities. When these central sequestra are 
formed remotely from a joint in a long bone they commonly 
occur in the tibia. The bone is usually enlarged, and through 
the mouth of the opening found on cutting down the 
sequestrum is very often seen at once, enclosed in a little 
case bounded by sclerosed walls. With such cases | am not 
now particularly concerned. They heal up readily on the 
removal of the sequestrum and give no further trouble. 

When, however, a similar condition occurs near a joint 
the outlook is very different. If let alone the loose piece 
of bone exhibits a marked tendency to travel. It is not 
only that the pus formed around the sequestrum extends 
rapidly through the epiphysial line in the direction of least re- 
sistance and greatest vascularity—tbat is, towards the joint 
but the sequestram itself progresses in the same direction. 
In the boy’s case, quoted above, the round sequestrum 
was obviously quitting its bed and would soon have forced 
its way into the knee—indeed, we found it projecting into 
the joint as far as the mechanical conditions would allow. 
Ovoid or spindle-shaped sequestra travel more rapidly 
than those of spherical shape. In the elbow, especially 
when starting in the ulna, the sequestra will make their 
way quickly into the elbow-joint. On the other hand, 
when forming in the lower end of the humerus they 
usually tend to escape externally and may sometimes be 
seen sticking right out through an ulcerated opening in 
the skin. Sequestra in the head of the femur show less 
tendency to travel. Sometimes almost the whole of the 
cancellous tissue of the femur forms into a sequestrum and 
lies encased in what is little more than a cartilaginous shell, 
like a ball-and-socket joint. The travelling of the sequestra 
is effected, I believe, principally by the agency of the 
vascular granulations, which spring up behind and push the 
loose piece of bone in the direction of least resistance. If 
you examine a section of the head of the tibia or the upper 
end of the ulna, and note how vertical the cancellous lamine 
are in their arrangement, the direction taken by these 
travelling fragments of bone is easy of explanation. 
Sequestra in the neighbourhood of the knee-joint, at any 
rate, will travel, and travel far, when they have escaped 
altogether from the bone. ‘There is a remarkable specimen 


in the Musée Dupuytren showing a sequestrum of the lower 
end of the femur that had escaped from that bone, 
éravelled across the knee-joint, and became firmly im- 





pacted in the tibia, displaced backwards by old disease 
of the joint (Specimen No. 354 c). Gravitation can have 
had little to do with this, although this is assigned in the 
catalogue as the cause. Most probably the condition was 
brought about solely by the pushing agency of the granula- 
tions. 

You will already have recognised that, though in the late 
stages the treatment may not widely differ from that of the 
commoner form of tuberculous arthritis, in the early stage it 
is, or should be, wholly dissimilar. If abscesses once form, 
with or without the production of a sequestrum of any cor 
siderable magnitude in the extremity of the bone, close 
beneath the articular surface, there is very little prospect of 
recovery by rest alone, and grave danger to the joint results 


from delay. These tuberculous deposits are prone to extend - 


through the epipbysial line at a very early period ; indeed, 
they may commence in the epiphysis itself. By the time that 
symptoms are developed sufliciently to attract notice the 
disease has usually made considerable progress. I had 
recently under my care in the hospital a child with slight 
symptoms of early hip disease, the word ‘‘early”’ signi- 
fying merely that the symptoms had only been noticed 
for a short time. The joint affection was an insignificant 
feature in her case, for she suffered from tuberculous 
meningitis, from which affection she died. On examining the 
hip-joint there was at first sight no evidence of any disease. 
If there had been any little effusion, it had disappeared or 
escaped on opening the joint, but on making a vertical section 
of the upper part of the femur a large caseous deposit ina 
very early stage was found on both sides of the epiphysial 
line, invading the head and extending into the neck of the 
bone. 

Early remova! of the sequestrum seems to be the natural 


and obvious line of treatment, and undoubtedly this is the: 


right practice; but you must not suppose that all your 
cases will get well even after very early removal of a seques- 
tram and before extension has taken place into the joint. 
In these cases, when you remove the sequestrum you take 
away one local cause of irritation. This is right enough as 
far as it goes, but you do not remove so easily the caseous 
or tuberculous material which has led to the formation of that 
sequestrum, nor if you remove the thick lining membrane, 
as you should always do, will it invariably suffice. Indeed, 
you will be very fortunate if your patient gets well after this 
simple proceeding. ar more commonly some deposit of 
tuberculous material is left behind in the cancellous tissue, 
untouched by your gouge or sharp spoon, and unaffected 
by the iodoform or chloride of zinc that you may have 
used to cleanse and disinfect the cavity. This stuff will 
break down, and the suppuration will go on and extend 
into the joint, but there, for a time, it will be im- 
prisoned and limited, and it is more easy to thoroughly 
eradicate all the material from the interior of the synovial 
cavity of the knee-joint, complicated though its folds are, 
than to take away the whole of the infected area of cancellous 
bone. The best chance of preventing extension into the joint. 
appears to me to lie in free removal of the cancellous bone, 
even at the risk of actually cutting or gouging into the knee- 
joint. The symptoms in young patients are often so slight, 
even when suppuration of this variety occurs in the joint, that 
undue delay may take place. The moment you are satisfied 
that there is pus in the knee-joint, lay it open freely in the 
manner that I have advised, or by any method that seems to 
you to be better still. Thoroughly wash out the cavity, fill with 
iodoform emulsion if you please—I believe that matters little— 
and drain. There is seldom need to keep up the drainage for 
more thana few days. From the first use your best endeavours 
to secure a movable joint in the case of the knee-joint. The 
principle of rest, and of drainage too, for that matter, is 
often carried too far in these patients. Let me advise you, in 
these cases of bone inflammation in children, to avoid the use 
of carbolic acid to wash out the joint. The inflamed bone or 
periosteum very rapidly absorbs the acid, and the toxic effects 
speedily become manifest. Solutions of corrosive sublimate 
appear to me to be far the best, but it is quite possible that 
iodine or boracic acid or creoline may answer equally well. 
I have had such good results with corrosive sublimate that at 
present I do not care to change it for any other antiseptic 
agent in such cases. 

The power of recovery in young subjects in these cases, 
even when very far advanced, is astonishing, though this is 
perhaps more marked in children above one year of age. 
Many of the cases to which Mr. Thomas Smith directed 
attention in his well-known paper ‘‘Qn the Acute Arthritis 
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of Infants’’! were clearly of the nature of those I have been 
describing to you. Many ended fatally, and the amount of 
destruction that ensues in a joint or in the articular ends in 
children under one year of age is extremely formidable 
Although the local condition may be relieved entirely, they 
are apt to sink and die. _In the elbow, excision of the joint 
often becomes necessary, for the entire lower end of the 
humerus may become detached and broken up. In the 
elbow the parts would actually get well, I have no doubt, 
with very little removal of bone. Still, as ankylosis of the 
elbow-joint is to be carefully avoided, it is far better 
to excise sufficiently to ensure a useful limb. These 
cases mostly do admirably well. In the ankle, again, 
a joint not very frequently affected, very conservative treat- 
ment may be adopted, and the patients frequently recover 
with a scarcely impaired articulation. So also in the shoulder ; 
but for some reason or other this joint is seldom the seat 
of disease. In the hip-joint the disease is extremely difficult 
to detect, and the subject is so important that I prefer rather 
to concentrate your attention on the joints I have mentioned, 
and to devote a special lecture to the hip-joint, than to glance 
hurriedly at a disorder so frequent and so formidable. It may 
suffice to say now that the removal of a sequestrum from the 
upper end of the femur above the trochanter, even if dia- 
gnosed early, very seldom saves the joint. The results of 
excision of the hip in subarticular necrosis—notwithstanding 
the greatly shortened limb that ensues—are very favourable, 
while excision in tuberculous disease, affecting primarily and 
principally the soft parts, is still not a very satisfactory 
measure. 

The condition for which you are most apt te mistake 
subarticular necrosis, apart from tuberculous synovitis, is 
syphilitic epipbysitis. This disease affects, as you know, 
the very young. Often the patients are only a few days or 
weeks old, and when the affection leads to suppurative 
osteitis the diagnosis in exceptional instances is a matter of 
great difficulty. If there are other well-marked signs of 
congenital syphilis the diagnosis is rendered easy. There 
is one marked symptom in these cases of syphilitic epipbysitis 
which is rarely absent, and that is pseudo-paresis. In 
subarticular necrosis there is no paresis ; the patient merely 
keeps his limb quiet because of the pain. If you bear in 
mind that the disorders may be mistaken for each other 
you will be more readily able to distinguish between the two. 
In syphilitic epiphysitis the bones are actually swollen, and 
the joint is comparatively free. In subarticular necrosis you 
can constantly make out in the early stages that, though 
there may be a little prominence at one spot, there is no 
uniform swelling of the bone. There is simple effusion into 
the joint, but no thickening of the synovial membrane. Botb 
affections attack simultaneously several bones. Syphilitic 
epiphysitis more frequently leads to suppuration than seems 
generally to be supposed. It is, of course, of cardinal import- 
ance to make at once a correct differential diagnosis in cases 
where treatment and prognosis are so widely dissimilar. 
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LECTURE II. 

The Effects of Mechanical Interference with the Circulation. 

MR. PRESIDENT AND GENTLEMEN,—No one, reading the 
account of Heidenhain’s experiments, can fail to be struck 
with the remarkable effects on the lymph from obstruction 
of the inferior vena cava above the diaphragm, and the 
similarity of these results to those obtained after the 
injection of substances belonging to the first class of lympha- 
gogues. The first object of my researches was to inquire 
more nearly into the mode in which the effects of this 
obstruction were brought about. It was easy at first ‘o 
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apparently confirm Heidenhain’s conclusions with regard to 
the origin of the lymph obtained under these circumstances. 
After obstruction of the inferior vena cava, squeezing the 
intestines caused a great flow of lymph from the duct, 
whereas pressure on the liver was without effect on the 
flow. It seemed that the source of the lymph produced 
after this obstruction was the same as that of the watery, 
bloody lymph obtained after ligature of the portal vein. 
What was the cause of the marked difference between 
the lymph in the two cases! The blanching of the 
intestines that is observed to ensue on obstruction of 
the vena cava pointed to the existence of an active 
constriction of the splanchnic vessels brought about by a 
central stimulation of the splanchnic nerves, and I thought 
that perhaps this stimulation might not be a matter of in- 
difference for the lymph flow, and that we had here really an 
example of a secretion of lymph brought about by nervous 
in fluences. This hypothesis, however, proved fruitless. 
Stimulation of the splanchnic nerves caused a very slight 
increase in lymph tlow without any change in its composi- 
tion, and obstruction of the inferior vena cava, after section 
of both splanchnic nerves, had the same effect as in a normal 
animal. A combination of obstruction of the portal vein with 
stimulation of the splanchnics had the same effect as ligature 
of the portal vein alone. 

The similarity of the effects of obstruction of the vena cava 
with those of the injection of lymphagogues suggested that, 
perbaps, in the former case we had really lymphagogues 
acting. I had already observed that tissue fibrinogen, when 
injected into the circulation, acted like a lymphagogue of the 
first class, and I thought that possibly we had obscure 
changes in the blood in consequence of the obstruction setting 
free fibrinogens which would act on lymph production like 
the injection of tissue fibrinogens. This theory, too, had to 
be abandoned when I found that total defibrination of the 
blood did not alter the effects of obstruction of the inferior 
vena cava. The animal was bled until no more blood could be 
obtained, the blood defibrinated and reinjected. This process 
of bleeding, defibrinating, and reinjection was repeated five or 
six times, at the end of which procedure the blood was abso- 
lutely uncoagulable and contained no fibrinogen. It is 
curious to notice that a severe operative interference of this 
description—a tota! killing of the blood—has practically no 
effect on the lymph flow, and this fact suggests that the 
blood itself only behaves passively in the formation of lymph. 

Many other hypotheses were started, only to prove false 
when put to the test of experiment ; and after six months’ 
fruitless experimenting I began to doubt my premises, and 
especially the origin of the lymph from the intestines. I 
therefore attempted to solve the question as to its origin in a 
different manner. Von Fleischl, Asp, and Budge have shown 
that the lymphatics of the liver run in various directions, 
some accompanying the hepatic vein, while others leave the 
capsule and join the diaphragmatic plexus. The vast majority, 
however, run with the branches of the portal vein and leave 
this organ at the transverse fissure ot the liver. I thought 
that if the lymphatics in the portal fissure were ligatured 
one might decide whether any appreciable portion of the lymph 


obtained after obstruction of the inferior vena cava camefrom , 


this organ. The operation is easily carried out by separating 
the portal vein from its surroundings and igaturing the whole 
contents of the lesser omentum with the exception of the 
portal vein. To my great surprise I found that this operation 
atsolutely abolished the effects of constricting the inferior vena 
cava. If the lymphatics were previously ligatured, obstruc- 
tion of this vessel gave rise to no increase in the lymph flow, 
and the lymph obtained after the obstruction had the same 
composition as it had before. It might be objected to this 
experiment that the result may have been due to injary to the 
main lymphatic trunks coming from the intestine or to the 
ligature of the hepatic artery or bile duct. Ligature of the 
two latter vessels in control experiments, however, proved to 
be without effect on the lymph flow or on the results of 
obstructing the inferior vena cava, and the integrity of the 
lymphatic trunks from the intestines was shown by the fact 
that, if the portal vein was obstructed after the portal 
lymphatics had been ligatured, the usual effects were pro- 
duced—i e., an increased flow of watery, bloody lymph. 

In the experiment in which the liver lymphatics had been 
ligatured and the inferior vena cava had been obstructed 
I collected at the death of the animal the lymph 
obtained on squeezing the intestine in one vessel, and then, 
untying the ligature round the lymphatics of the liver, 
fqueezed the liver strongly and collected the lymph thus 
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ey 
obtained in another vessel. On analysing these two speci- 
mens of lymph | found there was a marked difference in 
their composition, the intestinal lymph only containing 
45 per cent. total solids, while the liver lymph contained 
6 per cent. These results seemed to throw considerable light 
on the effects of obstructing the inferior vena cava. The 
effects differ from those observed after obstruction of the 
portal vein because, in the first case, all the increase of 
lymph is derived from the liver, while in the second case the 
increase is derived from the intestines and spleen. It was 
necessary, however, to find out how it was that Heidenhain 
2nd I myself had looked upon this lymph as _ intestinal 
lymph. The following experiment throws some light on the 
source of our mistake. 

It has long been known that on injecting a solution of 
indigo-carmine under pressure into the hepatic duct it very 
soon fills all the lymphatics of the liver and appears in the 
lymphatics of the portal fissure. I therefore, in a recently 
killed animal, injected a solution of this description into the 
bile ducts until blue lymph began to drop from a cannula 
which had previously been inserted in the thoracic duct. I 
then found that squeezing the intestines quickened the flow 
of blue lymph considerably, whereas by the strongest pres- 
sure on the liver one could only squeeze out one or two drops. 
Here, since circulation had long ceased, there was no doubt 
that the blue lymph came from the liver, and was, in fact, 
the transuded solution of indigo-carmine. It seems, there- 
fore, that the lymphatics of the liver are protected by the 
rigid tissue in which they are embedded and cannot be 
squeezed. After leaving the liver they become continuous 
with large trunks lying in the beginning of the mesentery. In 
the experiment just quoted these trunks were seen to be filled 
with blue lymph, and any pressure or pull on the intestines 
diminished the calibre of these vessels, and thus sent out the 
liver lymph from the thoracic duct. As a matter of fact, on 
repeating the experiment of obstructing the inferior vena 
cava it was found that careful squeezing of one loop of intes- 
tine caused no increase in the lymph flow, whereas this 
effect invariably ensued if the mesentery were dragged on at 
all or any pressure exerted on the whole contents of the 
abdomen. 

In another experiment the whole of the dog’s intestine was 
excised, with the exception of the first part of the duodenum. 
Subsequent obstruction of the inferior vena cava was fol- 
lowed by the usual increased lymph flow, showing that this 
increase could not be due to intestinal lymph. 

The question before us is now somewhat altered. We have 
to inquire why, after the obstruction of the inferior vena 
cava, there is a large amount of concentrated itymph pro- 
duced ia the liver. In seeking to answer this question the 
most ardent opponent of the filtration hypothesis cannot fail 
to think of the pressure obtaining within the hepatic capil- 
laries ; for, in spite of the diminished arterial pressure, 
the liver is enormously swollen and congested and bleeds 
profusely on the slightest lesion, and no one would deny that 
the pressure in the hepatic capillaries must be largely 
increased under these circumstances. 

This question of capillary pressure is of such enormous 
importance for the physiology of lymph production that it 
is advisable here to say a few words as to the factors on 
which it depends. Heidenhain throughout his experiments 
only measures arterial pressure and compares the figures so 
obtained with the lymph flow, to the discredit of the 
filiration theory ; but the lymph from the thoracic duct 
is derived from the abdominal organs, and the pressure 
in the femoral artery is not the slightest criterion by 
which to judge of the pressure in the capillaries of 
these organs. If the vascular system were open at both 
ens, supplied from an inexhaustible reservoir at the arterial 
end and having a free outflow at the venous end, then 
eapillary pressure would vary directly as arterial pressure. 
The greater the height of the reservoir the greater would be 
the arterial and the greater would be the capillary pressure. 
The vascuiar system, however, is a closed circuit and is 
provided with a changeable resistance—i.e., the arterioles 
between the arteries where the pressure is measured and the 
capillaries where the lymph is produced ; so that the deter- 
mination of the blood pressure in the capillaries of any 
organ under various experimental conditions becomes a 
matter of great difficulty or even impossibility. 

We will consider first the case in which resistance in the 
arterioles does not vary. We may take the vascular system 


as analogous to a closed circle. at one point of which is the 
heart, and on the opposite side the peripheral resistance in the 





arterioles. If the blood in this system is at rest the pressure 
exerted by the fluid on all points of the system must be the 
same, and this pressure may be called the mean pressure of 
the system. If now the heart begins to beat it will tend to 
empty the venous side of the system and to overfill the 
arterial side, so that the pressure will rise in the arteries 
and fall in the capillaries and veins. The greater the 
distension of the arteries, whether conditioned by increased 
resistance in the arterioles or by increased heart beat, must 
be accompanied by a corresponding fall of pressure in the 
capillaries and veins. It will be thus seen that, in sucha 
system, the capillary pressure varies not with but inversely 
as the arterial pressure. In this argument I have assumed 
that the resistance from capillaries to heart was negligeable 
compared with that from heart to capillaries. This condi- . 
tion, however, does not hold good for most of the capillaries 
in the body ; only in the liver capillaries does the pressure 
under most circumstances vary inversely as the arterial 
pressure. It is evident that in such a system an increased 
heart beat or peripheral resistance cannot alter the general 
mean pressure, but can only alter the distribution of 
pressures. An increase in the general mean pressure can 
only be effected in one of two ways: by increasing the 
quantity of the circulating fluid or by diminishing the 
capacity of the whole system. In either case, if the heart 
beat and peripheral resistance remain unchanged there must 
be increased pressure all along the line, in arteries, capillaries, 
and veins. We find, however, in the living body that on 
injecting fluid into the circulation there is a diminution of 
the peripheral resistance, so that the arterial pressure remains 
unaltered. Since the mean pressure in this case is raised, 
while the arterial pressure is unaltered, the excess of fluid 
must be accommodated by distension of the capillaries and 
veins, and there must be a rise under these conditions of 
capillary and venous pressures. Under these conditions 
again there will be no comparison between arterial and 
capillary pressures. 

More reliable information of the changes in capillary 
pressure would probably be afforded by measuring, not the 
pressure in the arteries going to the capillaries, but that in 
the vein coming from the capillaries ; for in the latter case 
there is no unknown changeable resistance between the 
capillaries and the point at which the pressure is taken. A 
better method still, however, is to measure the pressure on 
both sides of the capillaries—i.e., take simultaneous records 
of arterial and venous pressures. Under these conditions we 
can say with certainty that, if the condition of the arterioles 
remains unchanged, a simultaneous rise of pressure in artery 
and vein, or a rise in one of these while the other remains 
constant, must imply a rise of capillary pressure. Similarly 
a fall of one or both pressures implies a fall of capillary 
pressure. If, however, the pressures move in opposite 
directions it is difficult to say with certainty what changes 
have occurred in the capillary pressure, though in this case 
we should probably be safer if we lay most stress on the 
indications afforded by the changes in the venous pressure. 

The factors affecting the capillary pressure when changes 
occur in the conditions of the arterioles have been fully con- 
sidered in another place.' Even under these circumstances 
it is possible, by making a simultaneous estimation of 
changes in the rapidity of the blood current, to come to a 
definite conclusion as to the changes in the intra-capillary 
pressure. Our investigation of the relationship between 
blood pressure and lymph production cannot be considered 
as completed unless, beside the arterial, we ha¥e measured 
the venous pressure, and in some cases the velocity of the 
blood flow. To this end Bayliss and I have measured 
simultaneously, under a variety of conditions, the pressures 
in the femoral artery, the portal vein and the inferior vena 
cava, so that we knew the pressures obtaining on each side 
of the intestinal capillaries and on each side of the hepatic 
capillaries. Weare now ina position to discuss the effects 
of obstructing the inferior vena cava above the diaphragm on 
the capillary pressures of the abdominal viscera. In one 
experiment in which this was carried out the pressures before 
the obstruction were: femoral artery, 72 mm. Hg; portal 
vein, 90 mm. MgSO, sol. ; inferior vena cava, 50 mm. MgSQ, sol. 
Immediately after the obstruction had been carried out the 
pressures were: femoral artery, 32 mm. Hg; portal vein, 
242mm. MgS0, sol. ; inferior vena cava, 232 mm. MgSO, sol. 
Five minutes later the pressures were: femoral artery, 26 mm. 





1 Observations on Venous Pressures, by W. M. Bayliss and E. H. 
Starling, Journal of Physiology, vol. xvi., 1594. 
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Hg; portal vein, 226 mm. MgSO, sol.; inferior vena cava, 
212 mm. MgSO, sol. From these figures it is apparent that 
there must be a very large rise of pressure (five or six times 
the normal amount) in the capillaries of the liver. On the 
other hand, the pressure in the intestines may be unaffected, 
since the rise in the portal pressure is probably counter- 
acted by a very large fall in the arterial pressure. Now I 
have shown above that the whole increase of lymph obtained 
after obstruction of the inferior vena cava is derived from 
the liver, and there seems, therefore, a complete parallelism 
between lymph production in the liver and the pressure in the 
capillaries of the liver. The following experiment points, 
moreover, to the same conclusion—viz., that increased lymph 
production is conditioned by increased capillary pressure. If, 
while the inferior vena cava is obstructed, the thoracic aorta 
be also obstructed, the pressures in the portal vein and 
inferior vena cava sink to one-half of what they were when 
only the inferior vena cava was obstructed. We have thus a 
lowering of the pressure in the liver capillaries. It is 
found that the lympb flow is also diminished by obstruc- 
tion of the aorta. Thus in one experiment the amount of 
lymph obtained in a normal animal was in ten minutes 
22c.cm. The inferior vena cava was then obstructed. In 
the next ten minutes the amount of lymph was 12 c.cm. 
The aorta was then obstructed. The amount of lymph in 
ten minutes fellto 8c.cm. The aortic obstruction was then 
relieved, and the lymph once more rose to 16 c.cm. This 
experiment, therefore, so far from absolutely upsetting the 
filtration hypothesis, as claimed by Heidenhain, really con- 
firms it in every particular. 

We must now examine another of Heidenhain’s experi- 
ments—i.e., the effects of obstructing the thoracic aorta. In 
most of Heidenhain’s experiments, and in all cases in which 
I have repeated the experiment, this procedure is followed 
by a diminution of the lymph flow.to one-half or one-third 
of its normal amount. At the same time the lymph becomes 
changed in composition, the amount of its total solids being 
increased. In some of Heidenhain’s experiments the amount 
of lymph was actually slightly increased. Now Bayliss and I 
found that, on obstruction of the aorta, the arterial pressyre 
below the obstruction fell to about 10 mm. Hg, while there 
was also a considerable fall (from 20 to 40 mm. MgSO,) in the 
portal vein. On the other hand, in the inferior vena cava 
the pressure rose from 10 to 20 mm. MgSO,. It is evident 
there must be a great fall of pressure in the intestinal 
capillaries. It is diflicult to decide how the capillary 
pressure in the liver is affected, since the pressures on 
the two sides move in opposite directions. It is probable, 
however, that the pressure in the liver capillaries is 
unchanged or even slightly increased. There can at any 
rate be no considerable fall of pressure there. Now, 
if intra-capillary pressure has anything to do with 
lymph production, the effect of obstructing the thoracic 
aorta must be to abolish absolutely the production of lymph 
in the intestines, and any lymph produced under these cir- 
cumstances can only come from the liver. It is easy to test 
this point experimentally. In one experiment the amount of 
lymph obtained before obstruction of the aorta was 2 2c.cm. 
in ten minutes. After obstruction of the aorta the amount of 
lymph obtained was practically unaltered—in fact, it was 
slightly increased (2'4c.cm.). The lymphatics of the liver were 
then ligatured in the portal fissure. The lymph flow from the 
thoracic duct at once ceased, and for the next forty minutes, 
while the aorta continued to be obstructed, there was no 
spontaneous flow from the cannula, The aortic obstruction 
was then relieved and the lymph at once began to flow, and 
the amount of lymph rose once more to 2c.cm. in the ten 
minutes. Here, then, as after obstruction of the inferior vena 
cava, the lymph obtained is derived from the liver, and, just 
as in this case, it is more concentrated than normal lymph. 
A careful analysis of this experiment of Heidenhain has 
resulted, then, in favour of Ludwig’s hypothesis, whereas 
Heidenhain quotes it as excluding the possibility of there 
being any connexion between blood pressure and lymph 
production. 

I have pointed ont that the increase of lymph obtained 
after obstruction of the inferior vena cava is a direct conse- 
quence of the venous congestion of the liver, which occasions 
@ great rise in the capillary pressure. How is it that the 
lymph obtained under these circumstances is so different in 
appearance and composition from the lymph which is tradi- 
tionally associated with venous obstruction —a lymph, that is, 
in which there is a number of red blood-corpuscles with a 
diminution of total solids. I would wish, in the first place, 





to draw attention to the fact that, after venous obstruction, 
one may obtain an increased lymph production without thé 
necessary presence of emigrated red corpuscles. If one 
ligatures the portal vein in the usual manner one obtains an 
increased flow of bloody, watery lymph. Under these con- 
ditions, however, the rise of pressure in the tributaries of 
the portal vein is enormous (from 600 to 800 mm. 80,). The 
intestines become perfectly black and the coats filled with 
red corpuscles. Such a rise can, I venture to assert, never 
occur even under pathological conditions. One may pro- 
duce a rise of pressure in the portal capillaries which,’ 
though considerable, may still be regarded as within physto- 
logical or pathological limits. To this end one ligatures the 
trunk of the portal vein just below the point where it is joined 
by a vein from the duodenum, running along the upper border 
of the pancreas. This vein in most dogs inosculates with 
the uppermost branch of the superior mesenteric vein, so:‘that 
after ligature of the trunk of the portal vein all the blood 
from the intestines has to pass through this narrow comé- 
munication. There is venous congestion, but not an absolate 
obstruction to the flow of blood from the intestines. After 
this procedure the lymph in all cases is increased, and oftem 
remains as clear and colourless as it was before the ligature 
was applied. There is at the same time a fall in the total 
solids, not, however, so pronounced as after complete liga< 
ture of the portal vein. So the presence of red bloods 
corpuscles in lymph is not a necessary consequence of venous 
congestion ; they are only seen when the pressure in thé 
capillaries rises to what I may term a hyper-physiological 
limit. After obstruction of the inferior vena cava the pressure 
in the capillaries only rises to 240mm. MgSQ,, and it seems 
probable that if one could raise the pressure considerably 
higher than this the lymph obtained would contain red blood- 
corpuscles just like the lymph of portal obstruction. I have, 
in fact, observed a great flow of bloody lymph when defibri- 
nated blood was injected into the jugular vein too rapidly, 
so that the right heart became over-distended and a great 
rise of pressure in the liver capillaries ensued. 

In considering the origin of the increased solids in the 
lymph obtained from the liver after obstructing the inferior 
vena Cava we must proceed as Heidenhain did when studying 
the action of lymphagogues, and investigate the changes in the 
blood occurring concurrently with those in the lymph. Here, 
again, we shall be struck with the complete analogy between 
the effects of obstructing the inferior vena cava and those 
produced by the injection of lymphagogues of the first class. 
As would be expected, the specific gravity and total solids 
are increased in consequence of the obstruction. Thus in 
one experiment the blood from the femoral artery before the 
obstruction contained 22°29 per cent. total solids. After the 
vena cava had been obstructed for twenty minutes the blood 
contained 24°29 per cent. solids. In this time'70 c.cm. of lymph 
had been obtained from the thoracic duct, so that the blood 
must have been concentrated to this amount. On analysing 
plasma or serum of the blood we find that here, again, the 
changes are similar to those produced by the injection of 
lymphagogues. Thus in the same experiment the blood serum 
before the obstruction contained 73 per cent. total solids. 
Twenty minutes after the obstruction it contained 698 per 
cent. total solids, so that tle blood plasma had become more 
watery. Now this diminution in the solids of the blood 
plasma was associated with an increase in the solids of the 
lymph from 5 60 per cent. to 692 per cent. It is on the 
ground of figures similar to these that Heidenhain concludes 
that the lymphagogues have acted as a specific secretory 
stimulus to the endothelial cells of the bloodvessels, and 
asserts that a fluid more concentrated than the blood plasma 
must have been turned out of the bloodvessels. This con- 
clusion is not justifiable. Hamburger has shown that there 
is a marked difference between the composition of the 
plasmata of venous and arterial blood obtained from the 
same animal—a difference dependent on chemical changes 
occurring between the plasma and blood-corpuscles. We 
cannot therefore assume that changes observed in the blood 
plasma taken from the femoral artery at different periods 
are necessarily occasioned by the secretive activity of the 
endothelial cells. They may be due to a chanye in the 
relationship of the plasma to the corpuscles. _It is essential, 
before coming to a conclusion on this point, to analyse the 
plasma of the blood obtained from the region where the — 
tion of lymph has taken place. 

In the experiment from which the above numbers are quoted 
I withdrew a sample of blood from the inferior vena cava 
below the obstruction. This sample represented the blood 
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from which the lymph had been formed. In this sample the 
whole blood contained 26°57 per cent. total solids and the 
serum contained 7°67 per cent. total solids—that is to say, a 
ater amount than that found in the serum from the 
emoral artery before the obstruction. Asa matter of fact, 
there is no need to drag in a secretory activity of the cells to 
explain the changes in the composition of the blood. During 
vena cava obstruction the blood is losing a large amount 
of fluid containing almost as much solids as pure plasma. 
(The fluid lost is not more concentrated than pure 
plasma.) ‘This loss in itself would act very much like a loss 
of blood from the animal. In addition to this loss of fluid, 
however, the arterial pressure is diminished to one-third its 
normal amount in consequence of the damming up of blood 
in the liver and big veins of the abdomen, so that there is 
practically considerable anzmia in the limbs and other parts 
of the body. Now, when an animal is bled there are con- 
striction of the arterioles, a considerable fall of pressure in 
all the capillaries of the body, and a disturbance of the 
normal relationship between the intra-capillary pressure and 
the pressure of the lymph in the tissue spaces. There is 
therefore a reabsorption of lymph from the tissues, and the 
blood becomes more watery. During obstruction of the 
inferior vena cava the blood is losing concentrated lymph in 
the liver, and is taking up a more dilute lymph in the limbs 
and connective tissues of the other parts of the body, and 
the combination of these two processes must render the 
plasma of the circulating blood more watery. 

It is difficult to give any very exact explanation of the 
greater concentration of the lymph obtained from the liver 
over that normally obtained from other parts of the body. 
There seems to be a difference in the amount of proteids in 
the lymph produced by capillaries of different organs of the 
body, associated with the difference in sensibility to changes 
of pressure or what we may term permeability of these 
vessels. Thus we can distinguish three grades of lymph : the 
lymph from the limbs contains on an average from 2 to 4 per 
cent. total solids ; that from the intestines, got after ligature 
of the portal lymphatics, contains from 4 to 6 per cent. total 
solids ; and that from the liver from 6 to 8 per cent. total solids. 
We can arrange the capillaries in the same order with regard to 
their reaction to changes of pressure. In the limbs, as shown 


by Paschutin, Emminghaus, and Rogowicz, considerable 
changes in the intra-capillary pressure produce but slight 
changes in the lymph obtained, so slight that they were 


altogether missed by Paschutin. In the intestine the capil- 
laries are more permeable. Moderate changes of blood 
pressure here produce very considerable differences in the 
amount oflymph obtained. Ligature of all the veins in the leg 
may double the flow of lymph, whereas ligature of the portal 
vein increases the lymph from four to six fold. In the liver 
capillaries we arrive at the acme of permeability. Thelymph 
produced here is nearly pure plasma, and the slightest change 
of pressure within the capillaries causes a marked increase 
in the amount of lymph produced. Thus, after obstruction 
of the inferior vena cava a pressure of 250 mm. MgSO,, 
which probably does not exceed the normal pressure in the 
intestinal capillaries, gives rise to an enormous transudation, 
the normal flow from the thoracic duct being increased from 
ten to thirty fold. 

Under certain conditions, however, the permeability of the 
capillary walls of the limbs can be increased. All that is 
necessary is to plunge the hind limb of a dog into water at 
50° C. for five minutes. In consequence of this process of 
scalding the vessel-walls are altered; they are now more 
permeable or sensitive to pressure, so that the pressure 
normally obtaining in the limb capillaries is sufficient to 
cause great transudation of lymph. The lymph is formed in 
such quantities that it cannot be carried off fast enough by 
the lymphatics and accumulates in the spaces of the con- 
nective tissues, giving rise to edema. There is at the same 
time a change in the composition of the lymph, the amount 
of solids in it being increased. We have, in fact, reduced 
the limb capillaries very much to the condition of a liver 
capillary, and just as in the case of the latter we find that 
changes of pressure cause marked changes in the amount of 
lymph produced, although in the normal condition of the 
limb changes of the same degree would have remained with- 
out effect on the lymph flow. As I have mentioned above, 
ina normal limb the active hyperemia of the hind limb 
caused by section of the sciatic nerve makes very little 
difference to the amount of lymph which can be squeezed 
out of the limb. If the capillary pressure be raised by ligature 
of the veins of the limb the lymph is increased by a certain 





amount, becoming more watery and containing red blood-cor- 
puscles. In the inflamed limb, on the contrary, section of the 
sciatic nerve or ligature of the veins gives rise to a large in- 
crease in the amount of lympb formed, and we do not 
notice under these circumstances any definite changes in the 
composition of the lymph. The lymph obtained from the 
inflamed limb after section of the sciatic nerve or ligature of 
the veins contains approximately the same proportion of total 
solids as the smaller amount of lymph from the same limb 
when the circulation was normal. 

The knowledge of these results we owe to the experiments 
which were carried out by Jankowski under Cohnheim’s 
guidance. Of these I may here quote one. Ina large dog 
inflammation was excited in both feet by the injection of 
turpentine emulsion. The next day cannulez were put into 
lymphatics of each leg and the sciatic nerve was divided 
on the left side. On the left side 10 c.cm. lymph collected in 
fifty minutes (total solids 5'74 per cent.). On the right side 
10 c.cm. lymph collected in eighty minutes (total solids 5:34 
per cent.). Ligatures were then put round both hind extre- 
mities just above the knees. Theeffect of this was to quicken 
the lymph flow considerably. Thus, on the left side 10 c.cm. 
lymph collected in thirty-seven minutes (total solids 5 97 
per cent.) ; on the right side 10 c.cm. lymph collected in 
fifty minutes (total solids 5°41 per cent.). Here, then, we 
find an increase in the lymph flow in consequence of vaso- 
motor paralysis or of venous congestion without any corre- 
sponding diminution in the total solids of the lymph. 

It has been ss Heidenhain that the only difference 
between a concentrated and a more watery lymph lies in the 
amount of proteid contained in the two specimens. The 
amount of the salts is very nearly constant in all kinds of 
lymph and differs only slightly from that in the blood plasma. 
I have spoken frequently of the permeability of the capillary 
wall. Now it is evident, from the results I have enstel that 
this term involves the association of three properties : thus 
when the capillary wall is very permeable (1) the fluid which 
transudes through it contains almost as much proteid as the 
original plasma ; (2) a large transudation is produced by a 
relatively low pressure; (3) the amount of transudation can be 
altered within wide limits by alterations in the pressure of the 
blood within the vessels without altering to any marked degree 
the composition of the transuded fluid. In the case of a less 
permeable capillary, such as those of the limbs, the amount 
of proteid contained in the transuded fluid is only slight, the 
amount of lymph produced at a moderate pressure is only 
very slight and when the lymph is increased by a great rise 
of intra-capillary pressure the transuded fluid is much poorer 
in proteids than the normal transudation. 

Heidenhain, as the result of his experiments, comes to the 
conclusion that, in the normal process of lymph formation, 
filtration plays no part. A nearer study, however, of the 
very experiments on which Heidenhain based his conclu- 
sions has led us to the diametrically opposite result. It is 
apparent that lymph formation is a function of intra-capillary 
pressure, and the amount and composition of lymph produced 
can be explained in all the.cases we have studied by the co- 
operation of two factors—viz., the intra-capillary pressure and 
the permeability of the vessel wall. 

These conclusions are strengthened by a study of the 
effects of increasing or diminishing the volume of the circu- 
lating blood. We may first study the condition known as 
hydremic plethora—ie., the condition produced by the 
injection of large quantities of normal saline fluid into the 
circulation. In oneexperiment of this description the lymph 
flow from the thoracic duct before the injection was 2 c.cm. 
in ten minutes; 300 c cm. of normal saline fluid were then in- 
jected into the jugular vein. The lymph flow was immediately 
largely increased, so that in the minute following the 
injection the flow was 10c.cm. in one minute—i.e., it was 
increased fiftyfold. It then slowly decreased, but still con- 
tinued very much greater than the flow observed at the 
beginning of the experiment. In the thirty minutes following 
the injection 100 c.cm. of lymph were obtained. There was 
at the same time a great flow of watery urine, so that the 
blood could rid itself in both ways of its excess of fluid. 
If we study the conditions of the circulation in hydremic 
plethora we find that there must be, under these conditions, 
a rise of pressure in all the capillaries of the body, espe- 
cially marked in the capillaries of the abdominal organs, 
including the liver. Thus, in one case in which we were 
measuring the pressures in the femoral artery &c., at the 
beginning of the experiment they were: femoral artery, 
102 mm. Hg; portal vein, 98 mm. MgSO, ; inferior vena cava, 
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33 mm. MgSO,; 500 c.cm. of normal saline fluid were then 
injected. Immediately after the injection the pressures 
were: femoral artery, 126 mm. Hg; portal vein, 370 mm. 
MgSO, ; vena cava, 225mm. MgSO,. Ten minutes later the 
pressures were still very much raised: femoral artery, 
122 mm. Hg; portal vein, 198 mm. MgSO,; vena cava, 
103mm. MgSO,. At the same time, as has been shown by 
Cohnheim and other observers, the arterioles are dilated, and 
the velocity of the circulating blood and total blood sent out 
by the heart at each beat are very largely increased—all 
factors tending (while arterial pressure is normal) to send 
up the pressure in the capillaries generally. 

We have, then, in hydrzmic plethora two conditions which 
might cause an increase in the lymph production — viz , (a) the 
blood is more watery; () the capillary pressures are in- 
creased. Which of these two factors is responsible for the 
increased flow of lymph? This question is easily answered 
by studying the effects of simple hydremia. If instead of 
injecting normal saline directly into the animal we first with- 
draw 200c.cm. of blood and then replace it by the injection 
of an equal bulk of normal saline, and then repeat the 
process, we may attain a high degree of hydramia without 
any increase in the total bulk of the circulating fluid and 
without any alteration in the capillary pressures. Under 
these circumstances, although the blood is excessively watery, 
there is practically no increase in the amount of lymph pro- 
duced, as was pointed out by Cohnheim many years ago. It 
seems, then, that the degree of dilution of the blood has no 
influence on the production of lymph, the only essential 
factor being the condition of the intracapillary pressure. 

Anemia.—lf the animal be simply bled without replacing 
the lost blood by the injection of fluid, there isa general 
fall of pressure in the capillaries. Associated with this 
fall we find that the lymph flow from the thoracic duct is 
very largely diminished, and there is at the same time evi- 
dence of a rapid reabsorption of fluid from the connective 
tissue spaces, so that the plasma of the blood is increased 
relatively to the corpuscles, and the specific gravity of the 
whole blood sinks considerably. It is evident, then, that it 
is by means of this sensibility to pressure or permeability of 
the vessel walls that the volume of the circulating blood is 
maintained nearly constant. Perhaps to ardent vitalists the 
teleological significance of this dependence of lymph produc- 
tion on capillary blood pressures may serve as the best recom- 
mendation of the doctrine grounded by Ludwig, which the 
hard tests of experiment have compelled me toadopt. It 
must be remembered, however, that if we say that lymph is 
formed by a process of filtration, we are still merely dealing 
with a hypothesis. The fact which I think I have established 
by my experiments is that, in the abdominal organs at least, 
lymph production is a function of the capillary blood pressure. 

In my next lecture I shall consider how far this conclusion 
is supported by the results of nerve section and stimulation, 
and of the injection of lymphagogues. 
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NOTWITHSTANDING the assertion made in 1883, and sup- 
ported by much illustrative evidence, by so high an authority 
as Vulpian,! of the value of bichromate of potassium in the 
treatment of several forms of gastric affection, this substance 
has not yet gained a position among the many substances 
that are used in the treatment of these affections, and but 
meagre reference is made it to in only a few works on medi- 
cine and materia medica. Previously to Vulpian’s recom- 
mendation it had been used by internal administration as 
an emetic, and with varying success in syphilitic, broncho- 
pulmonary, and nervous disorders; and Drysdale had advo- 
cated its employment in affections of nearly all the important 
organs of the body. Having in 1884 treated with gratifying 


1 Journal de Pharmacie et de Chimie, 5me série, tome viii., 1883, 
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success a case of persistent gastric disorder by the adminis- 
tration of small doses of bichromate of potassium, I have 
since that time administered it in a large number of cases. 
The results have been so favourable that I feel myself 
justified in now stating my opinion of the therapeutic value 
of this substance and in briefly recording a number of the 
cases of gastric disorder in which it was used by me. With 
a few exceptions the cases have been those of hospital 
patients. While such patients vive the best opportunity for 
determining the effects of medicinal substances, it is not to 
be overlooked that, in some respects, they are also placed in 
more favourable conditions for successful treatment than the 
majority of private patients. In order to simplify the thera- 
peutic problem the medicinal treatment was as far as possible 
limited to the administration of bichromate of potassium. 
This limitation, however, could not be adhered to in all cases ; 
but only those cases will be described in which the drug alone 
was administered, or with the addition of other remedies, 
such as purgatives, rendered necessary by the circumstances 
of the patient, and unlikely to obscure the effects of the 
chief remedy. I have recorded the cases in two groups—-the 
first group comprehending eighteen cases of various forms of 
dyspepsia unassociated with evidence of gastric ulcer, and 
the second group ten cases in which distinctive symptoms of 
ulcer had been present at some previous time. 
Group 1.—DyYsPspsia. 

CASE 1.—A miner twenty years of age. Symptoms and 
duration : Anorexia ; pain in the stomach fifteen minutes 
after food, with distension; frequent nausea and occasional 
vomiting after food, diarrhcea and headache. Tenderness 
(great) at upper part of epigastrium. These symptoms had 
been present for five months. Treatment: Milk diet; 
Oct. 28th, bichromate of potassium (,'; gr ) twice daily till 
Nov. 13th, and thrice daily till Nov. 20th. Effects and 
time of production: On Nov. 8th decidedly improved ; on 
18th on convalescent diet and no symptom present. except 
slight and brief pain after food, but not if patient remained 
resting. Discharged cured on Nov. 22nd. 

CASE 2.__Domestic servant twenty-two yearsofage. Sym- 
ptoms and duration : Had been dyspeptic for many years, but 
this attack commenced a month ago. Anorexia, headache, 
frequent vomiting, pain and tenderness in gastric region, and 
constipation. ‘Treatment: Oct. 18th, milk diet, cascara ex- 
tract night and morning, bichromate of potassium (,ygr.) 
thrice daily. Effects and time of production : On Oct. 21st 
much better and no pain after food ; on Oct. 24th no tender- 
ness or other symptom ; on Oct. 25th on convalescent diet, 
and on Nov. 1st dismissed, having gained several pounds in 
weight. 

CasE 3.—Printing machine worker twenty years of age. 
Symptoms and duration : Had gastric ulcer when nineteen 
years of age. Present illness began seven days before admis- 
sion ; epigastric pain on taking food, with vomiting half an 
hour afterwards, producing relief of pain; great weakness, 
tenderness on palpation, constipation. Treatment: Oct. 4th, 
cascara extract, milk diet ; Oct. 21st, bichromate of potas- 
sium (,',gr.) thrice daily. Effects and time of production : 
Before Oct. 2lst pain and tenderness were continuous, with 
occasional vomiting ; after bichromate commenced pain, 
tenderness, and sickness quickly disappeared, and the patient 
was dismissed cured on Oct. 29th. 

CasrE 4.—Grocer’s assistant fifteen years of age. Symptoms 
and duration: Severe headache, with nausea and vomiting, 
for twelve months. ‘Treatment : From Dec. 10th to 18th bis- 
muth, rhubarb and soda; Dec. 18th, bichrornate of potassium 
('sgr.) thrice daily. Effects and time of production : Im- 
proved considerably from Dec. 10th to 18th, but often had 
headache, nausea, and vomiting ; bichromate was then sub- 
stituted, after which headache and vomiting altogether dis- 
appeared and nausea after food rapidly lessened, till he was 
dismissed cured on Dec. 31st. 

CAsE 5.—A coal miner forty-one years of age. Symptoms 
and duration : Eight years ago gastralgia, lasting for a year ; 
one year ago gastralgia for one month; one month ago 
present illness, consisting of sensations of weight and pajn 
in stomach about an hour after food, eructations, vomiting 
every two or three days, epigastric tenderness and constipa- 
tion. Treatment: From Jan. 7th to Jan. 12th exalgin ; 
Jan. 12th, bichromate of potassium (,'; gr.) thrice daily. 
Effects and time of production: No improvement till 
Jan. 12th ; subsequently considerable alleviation, and ulti- 
mately disappearance of vomiting. The patient was dis- 
missed, much improved, on Jan. 19th. 
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Case 6.—A woman twenty-three years of age. Symptoms 
and duration: Had been dyspeptic for years. On admission 
suffered from flatulence, epigastric pain and tenderness, 
and occasional vomiting, which had all been present in 
severe form for four months. Treatment: From Feb. 24th 
to March 7th extract of cascara; from March 7th to 16th 
bichromate of potassium (,’, gr.) thrice daily. Effects and 
time of production : Improved to March 7th, but still tender- 
ness, flatulence, and pain after food. On March 9th there 
was no longer tenderness or pain after food ; dismissed, 
cured, on March 17th. 

Case 7.—A brass-finisher nineteen years of age. Sym- 
ptoms und duration: For several months pain immediately 
after food, lasting for about an hour, flatulent distension, epi- 
gastric tenderness, and some enlargement of stomach ; patient 
also had presystolic mitral disease. Treatment: March 10th, 
bichromate of potassium (,. gr.) thrice daily. Effects and 
time of production: On March 18th no pain after food, 
flatulence, or epigastric tenderness. There were no further 
gastric symptoms, although patient was kept in hospital till 
April 5th because of the cardiac disease. 

CasE 8.—A woman, a lithographer, twenty years of age. 
Symptoms and duration: For four months anorexia, dis- 
comfort, nausea, pain, and vomiting after food; slight 
anemia; constipation. Treatment: From Feb. 11th to 
March 3rd cascara, cod-liver oil, and ferrous chloride ; 
March 3rd, bichromate of potassium (,, gr.) thrice daily. 
Effects and time of production: The anwmia soon dis- 
appeared. The gastric symptoms persisting, bichromate was 
administered. The dyspepsia improved, until in five days 
fish and chicken were taken without any discomfort ; and 
she was dismissed, cured, a few days afterwards. 

Case 9.—A printer fifty years of age. Symptoms and 
duration : For a year epigastric pain and tenderness, nausea 
and vomiting after food, tiatulence, constipation ; also suffers 
from sortic stenosis, and had an alcoholic history. Treat- 
m ent : From Oct. 28th to Nov. 4th calomel and compound 

i deg at first, and then compound tincture of car- 
dan. un; from Nov. 4th to 10th bichromate of potassium 
C's me thrice daily. Effects and time of production: No 
distinct improvement evident till Nov. 6th, when, for the 
first time, no pain or nausea. On the 14th no symptom of 
gastric disorder. Dismissed, cured, on Nov. 16th. 

Case 10.--A woman twenty- -five years of age, a worker in 
an indiarubber manufactory. Symptoms and duration : For 
two years dyspeptic symptoms, sometimes severe. On ad- 
mission anorexia, thirst, gastric pain and tenderness, occa- 
sional vomiting, acid eructations after food, flatulent dis- 
tension, «nd constipation. ‘Treatment: On Dec. 1lth 
bichromate of potassium (,', gr.), increased to igr. on 
Dec. 16th ; liquid extract of cascara for several days. Effects 
and time of production: In five days after beginning the 
bichromate of potassium eructations and gastric pain had 
disappeared, and in ten days epigastric tenderness could not 
be elicited. Patient was dismissed, while taking light diet 
i iout discomfort, on Jan. 3rd. 

Case 11.—A horse-driver fifty-two years of age. Symptoms 
and duration : For about six months anorexia, vomiting imme- 
diately after food and epigastric pain and tenderness. There 
were moderate enlargement of the liver and an alcoholic 
history. Treatment: Aug. 9th, bichromate of potassium 
(,*) ev.) thrice daily. Eifects and time of production : Vomit- 
ing an | epigastric pain and tenderness gradually diminished, 
and hac disappeared when patient was dismissed from hos- 
pital on Aug. 17th, but anorexia was still present 

Case 12. -A domestic servant twenty-five ye: 
Symptoms and duration : For four month severe 
with nausea, lasting about six hours daily, 
excited by frequent vomiting, anorexia. and 
tenderness. ‘Treatment: June 9th, bichromate of 
(kgr.) thrice daily Effects and time of production : Gradual 
improvement, until in nine days epigastric pain, tenderness 
and vomiting had disappeared. After the symptoms had 
been absent for twelve days, owing to an error in diet, they 
returned for seven days. They afterw: rds again entirely 
disappeared, and the patient was dism cured, on 
July 17th 
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after bichromate, so that in fourteen days all the symptoms 
had disappeared. 

CasE 14 —A nursery maid eighteen years of age. Symptoms 
and duration: For six weeks pain and frequently vomiting an 
hour after food, epigastric tenderness, and slight constipation ; 
there was also considerable anemia. Treatment: Milk diet. 
Nov. 3rd, bichromate of potassium (,',gr.) thrice daily. 
Effects and time of production : In four days all the dyspeptic 
symptoms had disappeared, except that pain and nausea 
occurred unless patient lay down after meals. She was dis- 
missed, cured of the gastric symptoms, on Nov. 14th. 

CaAsE 15.—A general servant twenty years of age. Sym- 
ptoms and duration: For three years symptoms of dyspepsia. 
Now anorexia, thirst, sensations of distension and pain imme- 
diately after food, followed by nausea and vomiting. There 
were also constipation and slight jaundice, and the stomach 
was somewhat enlarged. The patient was anemic. Treat- 
ment: From Sept. 12th to Oct. 20th bismuth and iron ; from 
Oct. 2lst to Nov. 28th bichromate of potassium (,'; gr. 
thrice daily. Effects and time of production: Under iron 
and bismuth the dyspeptic symptoms, though improved, were 
not materially so. Two days after commencing bichromate 
of potassium an improvement was observed. In four days 
sickness, nausea, and epigastric tenderness had disappeared, 
though on several occasions during a few subsequent days 
pain occurred after food. 

Cask 16.—A millworker twenty-five years of age. Sym- 
ptoms and duration: For several years occasional attacks of 
vomiting and faintness, followed by headache ; shortly before 
admission these attacks occurred weekly, and were preceded 
by abdominal distension and pain following food. Treat- 
ment: Nov. 9th, bichromate of potassium (,; gr.) thrice 
daily ; on the 15th also extract of cascara nightly. Effects 
and time of production: Epigastric pain soon disappeared, 
and the patient was dismissed on Nov. 19th free from 
symptoms. 

CaAsE 17._-A domestic servant eighteen years of age. 
Symptoms and duration: For eighteen months pain in the 
stomach and vomiting, with several intervals of partial relief ; 
on admission above symptoms, which had been present in 
severe form for about four months, and, in addition, marked 
epigastric tenderness and moderate constipation. Treat- 
ment: Jan. 4th, extract of cascara night and morning ; the 
8th, bichromate of potassium (,', gr.) ‘thrice daily, increased 
on the 10th to } gr.; milk diet | ate Jan. 3rd to the 19th, 
when farinaceous foods were added; on Feb. 3rd convales- 
cent diet with fish and white animal food was taken without 
discomfort. Effects and time of production: No material 
improvement until Jan. llth, when pain after food was 
lessened, and it disappeared on the 17th, but returned for 
brief intervals after food from the 24th to the-27th, and did 
not recur afterwards ; epigastric tenderness could be elicited 
only by deep percussion on the 28th, and it altogether dis- 
appeared on Feb. lst; the patient was dismissed cured on 
the 13th. 

CAsE 18..—A domestic servant twenty-two years of age. 
Symptoms and duration: For three months anemic and 
dyspeptic symptoms, the !atter becoming gradually more 
severe, until for three weeks previously to treatment the 
patient vomited after every meal, except when lying down ; 
she had also anorexia, epigastric pain, and tenderness ; she 
had considerable anemia. Treatment: Oct. 12th, bichro- 
mate of potassium (,', gr.) thrice daily, increased on Nov. 3rd 
to } gr. thrice daily, and continued to the 16th, when ferrous 
chloride was substituted on account of the anemia. Effects 
and time of production: The gastric symptoms rapidly im- 
proved until, in nine days, they had entirely disappeared, 
while the anemia had not materially improved ; the blood, 
however, became normal soon after iron was administered. 


Group 2.—GASTRIC ULCER. 

CASE 1.—A domestic servant twenty-seven years of age 
Symptoms and duration: Three years and three months ago 
pain half an hour after food, lasting about an hour and a 
half, and flatulence. Soon vomiting, the matters later con- 
taining blood, but not for some months past; head- 
ache and constipation. Symptoms and weakness more 
urgent latterly. Treatment: April 13th, bichromate of 
potassium (,'; gr.) thrice daily ; Carlsbad salts every morning ; 
milk diet. Effects and time of production: On April 25th 
no longer any nausea cr vomiting, and pain after food less 
severe and of shorter duration. On May 8th all gastric 
symptoms had disappeared, and light diet was taken. She 
remained in hospital for another fortnight, and when 
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dismissed was taking almost ordinary diet, and had gained 
one stone in weight. 

CasE 2.—A nursery maid aged twenty-seven. Symptoms 
and duration : Dyspepsia for several years. Two years ago 
persistent pain in stomach, much increased by food, nausea, 
frequent vomiting, containing blood a‘year ago, constipation 
and great feebleness. On admission above symptoms with 
epigastric tenderness, flatulent distension, and acid eructa- 
tions. Treatment: March 14th, bichromate of potassium 
(45 gr.) twice daily, Carlsbad salts each morning until 
March 30th. Subsequently, also aloes and iron pills. 
Effects and time of production: Vomiting, which before 
treatment occurred in hospital daily, and frequently several 
times a day, became less frequent and ceased on March 26th. 
The patient was dismissed cured on April 9th. 

CASE 3.—-A domestic servant aged twenty-five. Symptoms 
and duration: Eight, and also three, years ago had been 
severely ill with gastric symptoms ; six weeks before admis- 
sion pain and sickness occurred; and a fortnight before 
admission the patient began to vomit after every meal, the 
vomited matter frequently containing blood. In addition 
suffered from anorexia, constipation, and epigastric tenderness. 
Treatment : June 20th, extract of cascara nightly, and bi- 
chromate of potassium (,'; gr.) thrice daily. Effects and 
time of production : Vomiting last occurred on June 24th, 
but nausea, especially after meals, continued until the 26th. 
Pain and tenderness had disappeared on June 30th. Patient 
was dismissed, free from gastric symptoms, on July 4th. 

CaAsE 4.—A woman thirty-two years of age, a millworker. 
Symptoms and duration : About fifteen months before admis- 
sion abdominal pain with distension and eructations, followed 
by frequent vomiting, containing blood three months before 
admission, great pain in epigastrium and thorax, epigastric 
tenderness, and constipation. In addition to above con- 
siderable enlargement of ‘the stomach was found to be 
present. Treatment : From Jan. 26th to Feb. 5th assafcetida, 
cardamoms, and cascara. On Feb. 6th bichromate of 
potassium (,; gr.) thrice daily. Subsequently, ferrous 
chloride. Effects and time of production: Rapid improve- 
ment, so that on Feb. 12th no gastric symptoms were present 
except occasional slight epigastric pain. This last symptom 
disappeared in a few days, and patient was dismissed, cured, 
on March 3rd. 

Case 5.—A woman aged twenty, a cook. Symptoms and 
duration : For several years flatulence and eructations after 
food. Six months before admission began to vomit occa- 
sionally, and one month before admission frequently, with 
blood in vomited matter; also constant epigastric pain 
increased by food, nausea, anorexia, constipation, and 
epigastric tenderness ; patient likewise suffered from mol- 
luscum fibrosum. Treatment: From Jan. 10th to 17th 
bismuth, rhubarb, and soda, Jan. 17th, bichromate of 
potassium (,'; gr.) thrice daily. Milk diet until Jan. 24th. 
Effects and time of production: On Jan. 20th distinct 
improvement, but epigastric tenderness was still present. 
On Jan. 24th all gastric symptoms were absent, and milk 
diet was departed from. 

CAsE 6.—A woman aged twenty, a professional dancer. 
Symptoms and duration: Had vomiting of blood a year before 
admission. ‘Three weeks before admission fainted several 
times, and vomited a little blood ; since then she had vomited 
several times daily, without blood, about two hours after 
food ; suffered from epigastric pain after food, constipation, 
and considerable epigastric tenderness. Treatment: From 
Jan. 13th to 17th bismuth, rhubarb, and soda ; but pain and 
vomiting were not removed. From Jan. 17th to Feb. 21st 
bichromate of potassium (,'; gr.) thrice daily. Again, from 
March 3rd to 24th bichromate in above doses. Effects and 
time of production : On Jan. 18th no pain, vomiting, or nausea. 
On Feb, 27th (bichromate had been stopped on Feb. 21st) a 
recurrence of pain, nausea, and vomiting. From March 5th to 
March 24th no symptoms of gastric disorder (bichromate 
was again being taken). Patient was dismissed, free from 
gastric symptoms, on March 24th. 

CasE 7.—-A labourer thirty-seven years of age, employed 
in a brewery. Symptoms and duration: Gastric pain and 
vomiting at intervals for eight years. Present attack about 
ten days before admission ; great gastric pain and vomiting 
after food, the vomited matter containing blood; flatulence, 
acid eructation, constipation, and epigastric tenderness. 
After admission all above were present except vomiting. 
Treatment : From March 5th to 11th bismuth, rhubarb and 
soda ; from March 11th to 30th bichromate of potassium 
(2 gt.) thrice daily. Effects and time of production : Some 





slight temporary relief of pain between March 7th and llth, 
On March 13th pain greatly lessened ; and all pain, tender- 
ness and nausea had disappeared on March 18th. _ Patient 
was put on convalescent diet on March 19th. On the 21st 
and 22nd there was slight pain for a short time which did not 
recur, and patient was dismissed on March 30th entirely free 
from pain, nausea or epigastric tenderness. 

Case 8.—A woman twenty-nine years of age, a cook. 
Symptoms and duration : A month before admission hamate- 
mesis with tarry ejections. On admission thirst, moderate 
constipation, epigastric pain increased by food, epigastric 
tenderness, and anemia. No vomiting after admission. 
Treatment : Oct. 14th, extract of cascara each night ; 
Oct. 20th, bichromate of potassium (,'; gr.) thrice daily till 
Nov. 12th; milk diet till Oct. 2lst; afterwards gradually 
increased to convalescent diet, and on Nov. 8th to full diet. 
Effects and time of production: On Oct. 24th all stomach 
pain had disappeared. On Nov. 1st no epigastric tenderness 
was present. 

CASE 9,—A woman forty-seven years of age, a cook. 
Symptoms and duration: About five years ago vomiting 
after food, from which she recovered. Four months before 
admission vomiting recurred, with severe gastric pain follow- 
ing food, and blood was present on more than one occasion. 
Patient was very feeble, there was epigastric tenderness, 
and the stomach was moderately enlarged, and a hard small 
mass could be felt near the pyloric extremity. Treatment : 
June 20th, bichromate of potassium (} gr., increased on the 
25th to 4 gr.) thrice daily ; milk diet from June 14th till 
July 24th. Effects and time of production : Vomited thrice 
on June 20th, and daily till June 24th. Since this date there 
has been no further vomiting or pain. On July 9th epigastric 
tenderness had disappeared. She was able to eat white flesh 
without discomfort before her dismissal on Aug. 3rd, when 
she had gained seventeen pounds in weight. 

CAsE 10.—A married woman thirty-five years of age. 
Symptoms and duration: About nine months before ad- 
mission pain, nausea, and vomiting after food. Recovered in 
about six weeks. Symptoms returned in more severe form 
two months before admission. Pain came on chiefly an bour 
after food, even diluted milk, and was followed by nausea and 
vomiting. Since admission blood was present on two occa- 
sions. ‘There was also much epigastric tenderness and con- 
stipation. Treatment: May 7th, bichromate of potassium 
(1. gr.) thrice daily. Milk diet till May 2lst ; gradually im- 
proved to convalescent diet. Effects and time of production: 
Vomiting, which previously occurred daily, ceased on 
May 13th until May 22nd, when one attack of vomiting 
occurred, but without pain. From this time improvement 
was continued without interruption ; appetite, strength, and 
weight were recovered, and gastric symptoms were entirely 
absent when she left hospital on June 2nd. 

While the doses administered in the above cases have 
varied from +'; gr. to } gr. (from 0:005 to 0:01 gramme) thrice 
daily, it will be observed that in the greatest number of 
the cases the smallest of these doses was administered, 
and was found suflicient. The dose should be given during 
fasting and in as empty a condition of the stomach as 
possible. The administration was effected in the form of 
pill or solution ; and no difficulty was experienced by the 
patient in the taking of a simple solution in water, although 
occasionally, and especially with the larger doses, flavouring 
agents were added, such as syrup of tolu or of orange. An 
examination of these records shows that bichromate of potas- 
sium is capable of relieving, and often in # short time of 
removing, the entire group of symptoms—if we except con- 
stipation and anemia—encountered in dyspepsia, and 
especially pain, nausea, vomiting and gastric tenderness. 
Taking into account the supposed relationship between dis- 
orders of the alimentary canal and anzemia, it might by some 
have been expected that an agent which is decidedly curative 
in dyspepsia would, at the same time, exert a curative 
influence in anemia. Several of my cases, however, have 
shown that this is not so, and have thus given evidence that 
the therapeutic benefit is the result of an action restricted 
to the stomach. Case 18 (Group 1) serves to illustrate this. 
On Oct. 12th, when treatment with bichromate of potassium 
was commenced, an examination of the blood showed that 
the hemocytes numbered 4,300,000, and that the hamo- 
globin amounted to 40 per cent. All gastric symptoms had 
disappeared on Oct. 21st, when the hemocytes numbered 
4,100,000, and the hemoglobin amounted to 38 per cent. 
Bichromate of potassium was continued until Nov. 16th, and 
even then, although the patient had for some time been eating 
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well and had gained weight, the hxwmocytes numbered 
3,700,000 and the hemoglobin amounted to 52 per cent. On 
this date ferrous chloride was substituted for bichromate of 
potassium and on Nov. 25th the hxmocytes numbered 
5,000,000 and the hemoglobin amounted to 79 per cent. 

In a few cases of acute gastric ulceration with hzemat- 
emesis in which I have given bichromate of potassium the 
results were not favourable, as it did not succeed in checking 
the bleeding. Indeed, I find that its astringent action is very 
slight, for a solution of egg albumen, which was rendered 
hazy by a 0°01 per cent. solution of nitrate of silver, was not 
distinctly changed by a 3 per cent. solution of bichromate of 
potassium, and was rendered only slightly hazy by a 4 per 
cent. solution. At the same time bichromate of potassium 
possesses a strong anti-putrefactive power, which is exhibited 
in albuminous, saccharine, and phosphatic urines even with 
aQ0Ol per cent. solution. This action probably constitutes 
one of the causes of its anti-dyspeptic therapeutical value, 
but there are undoubtedly other causes, such as a direct or 
indirect analgesic action, and probably a selective action on 
the nutrition or function of certain histological structures, 
which I am now engaged in endeavouring to determine. 

Edinburgh. 





A METHOD OF EXCISING THE PROSTATE. 
By JAS. H. NICOLL, M.B. & C.M. GLAsG., 


DISPENSAKY SURGEON, GLASGOW WESTERN INFIRMARY; SURGEON, 
ULASGOW CENTRAL DISPENSARY, ETC, 


THE following is a brief account of a method of prostatec- 
tomy which appears to oifer certain considerable advantages 
over those methods already in use of which I have been able 
to find published records. Prostatectomy now ranks amongst 
formally recognised surgical operations, and few surgeons 
can have serious doubts as to its ultimately being widely 
practised. At present in its infancy, it is contending with 
two factors which somewhat seriously menace its chances of 
rapid universal adoption in cases of prostatic trouble. These 
factors are, on the one hand, the undeniably high mortality 
following it, and, on the other, the failure of the opera- 
tion in a not inconsiderable number of the cases to 
remove the bladder symptoms. In regard to the mortality, 
the chief causes of death in those cases of which there are 
published records have been hemorrhage and septic or 
pyemic absorption. The hiemorrhage occurs from the pros- 
tatic plexus of veins, and is not easily controlled. The septic 
mischief takes origin in the wound bathed in the urine, and, 
considering the stinking and foully septic condition of the 
urine in most of the cases calling for the operation, the 
occurrence of sepsis can hardly be a matter of surprise. The 
failure of the operation to give relief from the bladder 
symptoms may be total or partial. In either case, to again 
quote the published accounts, the failure may be owing to 
the contracted and thickened, or dilated and atonic, condition 
of the bladder due to the months or years of previous strain 
and cystitis, but it would seem to be owing, in a certain 
number of cases, to inadequate and incomplete removal of the 
ofiending prostatic tissue. The operations at present practised 
are three in number—the supra-pubic method, the operation 
by the perineal route, and a combination of these two. 
During the past tive years it has been my lot to see, in this 
country and on the Continent, fourteen prostatectomies by 
one or other of these methods, and also to have the oppor- 
tunity of observing and examining cases on which the opera- 
tion had been performed at dates ranging from a few weeks 
to three years previously. Of those cases I have seen I can 
recall several which have not been published. These had 
fatal, or only less unfortunate, results. That serious risk 
from bemorrhage occur, and that septicemia and 
py#mia, with or without fatal issue, are by no means rare, 
1 know from personal observation. That insufficient removal 
isacommon cause of ultimate failure several cases I have 
examined clearly demonstrate. Finally, I have seen so 
much tearing up of the neck of the bladder and urethra in 
the course of the operation that distortion and stricture of 
the channel, with or without permanent perineal fistula, and 
fistula, without stricture, have resulted. 

Amongst such untoward possibilities, however, there 
stands out the fact that in judiciously-selected and snitable 
caze3 the operation in a large number of instances gives most 
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satisfactory results. This being so, the natural endeavour is 
to so obviate or minimise the chances of such unfortunate 
results as to give the operation in the future both a better 
record in the restricted class of cases it is at present applied 
to, and a considerably wider field of applicability so as to 
include cases of more advanced mischief than are at present 
admitted. It will be obvious that such endeavour will involve 
attention to the following points: (1) prevention or lessening 
of the hwmorrhage; (2) prevention of septic or pyxmic 
absorption ; (3) deliberate, complete, or at least pretty 
extensive, removal of the prostatic tissue ; and (4) avoidance 
of extensive tearing out of portions of the bladder- 
neck and deep urethra. Working along these lines, 
after several experimental operations on the cadaver, 
it seemed to me that there was a method of operating 
by which the above ends might be more nearly at- 
tained than by any of the hitherto- published operations. 
This method I have had the opportunity of twice applying to 
actual cases, and, while it is as yet too early to express a 
definite opinion as to the ultimate amount of benefit 
obtained, the immediate results of the operation have been 
so satisfactory that I have little hesitation in thus early sub- 
mitting it for fuller trial at the hands of those to whom 
opportunity may offer. Briefly, the operation is a sub- 
mucous removal of the entire prostate, or as much of it as 
may be deemed necessary, by a combined supra-pubic and 
perineal operation. The technique of the operation is as 
follows :—A suprapubic cystotomy is performed ; no rectal 
bag is employed for this on account of the subsequent pro- 
ceedings. All bleeding points in the parietal incision are se- 
cured and the wound dusted with iodoform before the bladder 
is opened. The incision in the bladder wali must be a free one, 
and the wall of the viscus is secured to the skin by four sutures. 
The bladder is then carefully and repeatedly douched with 
warm carbolic solution (1 in 200), phosphatic concretions on 
the walls being removed with a lithotomy scoop. The viscus 
is then partially filled with the carbolic solution and the 
patient tied up in the lithotomy position. The second part of 
the operation consists in the removal of the prostate through 
a modified median lithotomy wound. An ordinary bougie or 
sound is passed and given to an assistant. The left forefinger 
in the rectum, an incision is made in the perineal raphe, and 
gradually deepened till the apex of the prostate is reached 
but without penetrating the urethra or bladder. The rectum 
is carefully separated from the posterior surface of the pro- 
state, and a vertical incision is then made through the 
posterior and inferior part of the prostate capsule. The 
capsule is then gradually shed off the gland to either 
side by means of some blunt instrument like a periosteum 
elevator, the assistant meantime pressing the prostate down 
into the perineal wound with his fingers, introduced into 
the bladder by the supra-pubic opening. (If sufficient room 
for this isolating of the prostate has not been afforded by the 
median perineal wound it may be obtained by supplementing 
the median incision by a lateral one, somewhat on the lines of 
Dittel’s, and curving outwards and backwards from the pos- 
terior end of the median cut to a point between the anus and 
the posterior end of the ischial tuberosity, nearer the former 
than the latter. This may be done on one or both sides.) 
All bleeding points being secured, the surgeon, after carefully 
washing his left index finger in carbolic solution, puts two 
fingers of the left hand into the bladder from the supra-pubic 
wound, and, pressing the prostate (now pretty freely 
movable) down into the perineal wound, removes, by the 
fingers of his right hand in the perineum, the entire prostate, 
or as much of it as he deems necessary to relieve the 
neck of the bladder from ali pressure, and bring it 
down to a level with the postprostatic pouch in the 
base of the bladder, judging the amount to be removed 
by manipulation of the parts between the fingers of 
the two hands. Should the prostatic tissue be more than 
usually tough and resistant, the fingers of the right hand may 
be supplemented by a blunt periosteum elevator or other 
similar instrument, or even by a Volkmann's spoon carefully 
used. During the entire operation neither bladder nor 
urethra is opened further than is involved in the supra-pubic 
incision. After enucleation of the prostate is complete the 
sound or bougie is withdrawn and a large-eyed, short-beaked 
metal catheter (such as a lithotrity evacuating catheter) or 
a large elastic-gum catheter coudé is introduced and tied in. 
The perineal wound, which forms a cavity of some mag- 
nitude, is douched with weak carbolic solution, carefully 
dried with gauze or —- and firmly stuffed with 
iodoform gauze. The four stitches in the supra-pubic 
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wound are cut and the bladder-wall thus permitted to 
drop away from the parietes. The after-treatment consists 
mainly in douching out the bladder daily with boracic or 
weak carbolic solution, from the supra-pubic wound into the 
bladder, and out through the catheter in the urethra. The 
iodeform packing is changed every second or third day fora 
fortnight and then withdrawn, and the wound allowed to 
close. The supra-pubic wound, which is kept covered by a 
pad of sublimated gamgee, also begins to close about this 
time, when the douching may be discontinued. Such is, 
briefly, the operation which has, on the two occasions on 
which it has been performed, given satisfaction. One or 
two points remain to be noticed. 

1. In neither of the cases operated on was there any intra- 
vesical projection of the middle lobe, but, while I know this 
median upward projection to be comparatively uncommon, 
there can be little doubt that, if the operation be repeated 
sutliciently often, it will ultimately be met with. In sucha 
case the course I should follow would be to perform the opera- 
tion as above described, and thereby remove all the body and 
lateral lobes, the really potent factors in the obstruction in 
the great majority of cases, neglecting for the time the pro- 
‘ecting median vesical portion. After eight or ten days there 
would be little difficulty in twisting off, entire or in sections, 
the vesical projection through the supra-pubic opening, after 
retlecting from it its enclosing mucous membrane. At this 
stage of the case the urine has been rendered comparatively 
if not quite aseptic. Further, the cavity of the perineal 
wound has acquired a protective covering of granulations. 
in consequence of both of these circumstances the opening up 
of the mucous floor of the bladder is a very different thing 
in regard to its ultimate possibilities from the same pro- 
ceeding carried out at the time of the original operation. 

2. In a case at present under my care the bladder was so 
znuch thickened and contracted, from the chronic irritation 
of retained urine and cystitis, that I failed to raise it over the 
pubes by injection and therefore felt constrained to operate 
by the ordinary perineal route. In future, in dealing with 
such a case, I shall introduce a rectal bag and withdraw it 
after the supra-pubic part of the operation is accomplished. 
Wurther, from the experience of this present case I should 
feel inclined, in the event of the rectal bag failing to bring 
the vesical fundus over the pubes, to make the necessary 
incision in the parietes and then carefully dissect down out- 
side the peritoneum behind the pubes till the bladder was 
reached rather than proceed by perineal median cystotomy. 
In the present case the course of events has been in my 
hands what I have seen in others. The opening of the 
bladder floor permits the foul urine to flow into the large un- 
drained, and often undrainable, pouches formerly occupied 
by the lateral lobes, with every prospect of septicemia or 
pyemia. The present patient has had three weeks of high 
temperature, with several recurrent rigors and much local 
pain. 

3. In the two cases operated on, after the bladder had 
‘een opened and cleansed by the supra-pubic incision, and 
before the perineal incision was made, I introduced into each 
ureter a sterilised soft elastic gum No. 8 bougie, these to 
serve as landmarks ; whether this is really necessary is not 
quite certain. In both cases my impression is that portions 
of the subterminal parts of the vesiculea and vasa deferentia 
were removed. This, however, even if it involved subsequent 
atrophy of the testes (a moot point), is of comparatively 
small consequence to elderly men slowly dying from prostatic 
obstruction and its sequel. 

4. In neither of the two cases was the mucous membrane 
of the bladder injured. It is, however, possible that at some 
future operation a wound or perforation in the base of the 
bladder may arise. In such event there is no reason why the 
wound should not be accurately sutured by means of a cleft- 
palate needle from the vesical side through the supra- pubic 
opening. 

5. While the catheter was retained without inconvenience 
in both cases, it will occur to anyone knowing anything of 
cystitic irritability that this will hardly be so in all cases. 
Should the presence of the catheter cause much pain there 
seems no reason why it should not be withdrawn after forty- 
eight hours (after which the iodoform packing need not be 
rirmly put in) and introduced at intervals only for douching. 

The advantages this method of prostatectomy appears to 
offer in comparison with the others are : (2) There is much 
less hemorrhage. ‘This is but what might, a priori, be 
expected. The prostatic plexus of veins lies on the sur- 
face of the prostate (not in its substance, which is little 





vascular) and is consequently largely shed off with 
the capsule by the blunt periosteum elevator. Farther, 
the plexus clothes mostly the anterior and lateral 
aspects of the organ. In approaching the prostate 
on the posterior and inferior surface few veins are en- 
countered. (4) The infiltration of the freshly - wounded 
tissues by the putrid and septic urine is avoided. In 
the removal of the body and lateral lobes cn any adequate 
scale a large gaping cavity is created. In the supra-pubic 
operation no means of efticiently draining this exists, nor is 
the perineal tube introduced in the perineal or combined 
operation of any service in the matter, the greater part of the 
cavity lying below the level of the aqueduct from the bladder 
to the skin orifice along the tube, and thus retaining the fluid 
which gravitates into it. By the operation described this 
cavity is kept absolutely free from either putrid or putrescible 
urine and filled with a dry antiseptic medium. (c) The 
operation insures adequate and sufficient removal of the 
obstructing prostatic tissue, thereby avoiding one main 
source of ultimate failure to give relief to the symptoms 
in both the perineal and supra-pubic operations when uncom- 
bined. (d) By preserving the bladder-wall intact there is very 
much less risk of tearing out portions of the deep urethra and 
bladder-wall, with the subsequent possible results mentioned 
above. With a bougie in the urethra and two fingers in the 
bladder there can with due care be very little chance of 
removing any of the bladder or urethral wall with the 
prostatic tissue. Such tearing out of portions, not unknown 
in the supra-pubic operation, is comparatively common in both 
the perineal and ordinary combined perineal and supra-pubic 
operations. (¢) The absence of a perineal tube permits the 
patient to sit up if desired within two days on a circular air 
or wool cushion-—a most important point in elderly, feeble 
men. 

Finally, two points seem to be worthy of mention. The 
operation is performed with considerably greater facility on 
an actual patient than on the cadaver. In enlargement of 
the prostate the apex of the gland comes well down into the 
perineal region, and is in consequence comparatively easily 
found. 

In the difficult passage of catheters in cases of prostatic 
obstruction I have almost entirely given up the practice of 
introducing the finger into the rectum in favour of placing 
the fingers on the perineum and manipulating the point of 
the instrument from there. It is not usually difficult either 
with metal or soft instruments to lightly grasp the catheter 
stem through the bulbous urethra between the thumb and 
middle finger, and with the tip of the forefinger pressed into 
the perineum to send the point curving upwards and forwards 
behind the pubic arch into the bladder. Prostatic retention 
is perhaps of all bladder affections that one in which absolute 
asepsis in instrumentation is most essential, and the manipu- 
lation of catheters and douche or syringe by fingers soiled 
with feces can hardly tend to secure this. 

Glasgow. 








THE CONDITION OF THE PANCREAS IN 
FOURTEEN CONSECUTIVE CASES OF 
DIABETES MELLITUS. 

By R. T. WILLIAMSON, M.D., M R C.P. Lonp., 


MEDICAL REGISTRAR TO THE ROYAL INFIRMARY AND ASSISTANT IN 
MEDICINE, OWNS COLLEGE, MANCHESTER, 


CONSIDERABLE attention has been directed to pancreatic 
lesions in diabetes since Minkowski and von Mering showed, 
in 1889, that complete extirpation of the pancreas in dogs 
was followed by diabetes mellitus. Some writers refer all 
cases of diabetes mellitus to disease of the pancreas, some 
refer only diabetes with wasting to pancreatic affections,' and 
others believe that there is no connexion between diabetes 
and pancreatic lesions.?_ In many cases of diabetes mellitus, 
in which the pancreas has been reported to have been 
normal, only a macroscopical examination has been made, 
and probably the number of these cases would have been 
diminisbed considerably by microscopical examination. 

Since the publication of the results of the experiments of 
Minkowski and von Mering a good number of cases of 
diabetes have been reported in which marked changes were 


1 Lancereaux : L’Union Médicale, 1880, Nos. 13 and 16, 
2 Tylden:; St. Bartholomew s Hospital Reports, 1892. 
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found in the pancreas on post-mortem examination, but com- 
paratively few in which no changes were discovered micro- 
scopically as well as macroscopically ; hence it appeared to 
me that a report of the condition of the pancreas—micro- 
scopical as well as macroscopical—in a number of con- 
secutive cases of diabetes would be of interest with regard 
to the much debated subject of the part played by 
the pancreas in the pathology of this disease. Only from 
the results of the examination of a series of consecutive 
cases can one form a reliable estimate of the proportion 
of cases in which the gland is normal, and of the propor- 
tion in which changes are present. The following is a 
brief abstract of my notes on the macroscopical and micro- 
scopical examination of the pancreas in fourteen consecutive 
cases of diabetes. Two were my own cases. For others | 
am indebted to Dr. Dreschfeld, the late Dr. Ross, Dr. Steel), 
and Dr. Harris, who have very kindly allowed me to examine 
the pancreas in all their recent cases of diabetes at the Man- 
chester Infirmary which have been subjected to post-mortem 
examination. 1am indebted for other cases to the kindness 
of Dr. Mackenzie and Mr, Milner. 

CasE 1.°—A. B., aged forty-five. 
alcoholic excess. Marked wasting. 
varied from 80 to 176 oz., the sp. 
sugar, 33 to 36 grains to the ounce. Necropsy: Pancreas, 
weight 40z.; very firm, and hard on section. To the naked 
eye it appeared markedly cirrhotic. There were several 
small cystic dilatations of the pancreatic duct, containing 
small calculi and mucous fluid. Microscopical examination 
revealed most extensive cirrhosis. Brain and liver normal. 
Advanced tuberculous disease of the right lung 

Case 2.°—C. D, aged about thirty- five. Emaciated. 
Urine: sp. gr. 1040; daily quantity 80 to 1500z.; large 
amount of sugar present. Necropsy: Pancreas much atro- 
phied, exceedingly soft and flabby; weight, l}oz. Scattered 
throughout the gland (after hardening in Miiller’s fluid) were 
seen numerous small pale patches. Microscopical examina- 
tion revealed fatty degeneration and fatty infiltration (lipo- 
matosis) at these parts. 

CAsr 3.—E. F., aged sixty-seven. Emaciated, but not to 
a great extent. Urine 1033, contained a large quantity of 
sugar. Severe thirst and diuresis. Necropsy: Pancreas hard 
and firm on section; weight 20z. Microscopical examination 
revealed distinct cirrhosis. In the interacinous connective 
tissue were many groups of fat cells (lipomatosis). 

CASE 4.—G. H., aged fifty-two. Much emaciated. Urine 
1040 ; sugar varied from 20 to 26 grains to theounce. The daily 
quantity of urine varied from 140 to 170 0z. Arteries very 
atheromatous. Necropsy: Pancreas weighed 3 oz. It was very 
firm and appeared cirrhotic. Microscopical examination re- 
vealed a moderate degree of cirrhosis, but no fatty degenera- 
tion. Brain normal. Extensive tuberculosis of both lungs. 

Case 5.—J. J., aged sixty-five. Much emaciated. Urine: 
Specific gravity varied from 1028 to 1034 ; the daily amount of 
urine from 74 to 104 0z. ; the amount of sugar from 22 to 28 
grains tothe ounce. Necropsy : Pancreas weighed 10 drachms 
and was atrophied and flabby. Microscopical examination 
revealed slight fatty degeneration with slight lipomatosis. 

CASE 6.—K. L., aged forty-four. Very marked wasting. 
Urine: daily amount varied from 100 to 204 0z.; the sp. gr. 
was 1034 to 1035 ; a large amount of sugar present. Death 
from coma. Necropsy: The pancreas was markedly atrophied 
and weighed 5; drachms only, but apart from the atrophy 
microscopical examination did not reveal cirrhosis, fatty 
degeneration, or any other change. 

Case 7.—M. N., aged nineteen. The daily amount of urine 
varied from 70 to 90 oz.; the sp. gr. from 1035 to 1038; a large 
quantity of sugar was present. The disease ran a very rapid 
course, and death occurred from coma about fourteen weeks 
after the symptoms were first noticed. Necropsy: The pancreas 
was atrophied and weighed 10 drachms, but microscopical 
examination did not reveal any other pathological changes. 

CAsE 8.—O. P., aged fifty-two. History of alcoholism. 
Liver enlarged. At first urine 154 0z., sp. gr. 1017; 10 grains 
of sugar tothe ounce. Afterwards the diabetic symptoms 
increased rapidly, the sp. gr. of the urine reached 1031, and 
the amount of sugar was 26 grains to the ounce. Necropsy : 
Pancreas weighed 3}0z. On microscopical examination the 
gland appeared normal. Marked cirrhosis of the liver; 
tuberculous disease of the lungs. 

Case 9.—Q. R., aged forty-six. Emaciated slightly. Urine: 
Daily amount varied from about 170 to 190 oz. ; sp. gr. 1035; 


History of very great 
Urine: Daily amount 
gr. 1035 to 1038; 


3 For full notes of Cases 1 and 2 see paper by the writer in the 
Medical Chronicle, March, 1892. 





sugar, 30 grains to the ounce. Tuberculous diséase of the 
lungs. Death fromcoma. Necropsy: Pancreas weighed 3 oz. 
macroscopically and microscopically it appeared normal. 

Case 10.—S. T., aged twenty-one. Much emaciated. 
Urine : daily amount varied from 130 to 140.07, 7 SRB 4 from 
1030 to 1040; sugar, 33 to 35 grains to the ounce. ecropsy - 
Pancreas weighed 2} 0z. Macroscopically and microscopically 
it appeared normal. 

CASE 11.4—U. V., aged forty-two. Great emaciation. 
Urine : Amount varied from 90 to 1300z. daily, sp. gr. 1032 
to 1045 ; amount of sugar, 5to 7 percent. Necropsy: Pan- 
creas weighed 2!0z. On microscopical examination it 
appeared normal. Multiple abscesses in the right lobe of 
the liver. Cerebro-spinal meningitis (recent). 

CASE 12.—W. X., aged thirty-five. Marked emaciation. 
Amount of urine varied from 117 to 125 oz. daily; the amount 
of sugar was about 30 grains to the ounce. Tuberculous 
lung disease. Necropsy: Pancreas weighed 2} 0z. ; macro- 
scopically and microscopically it appeared normal. 

CasE 13.—Y. Z., aged twenty. Marked emaciation. 
Tuberculous lung disease. The diabetic symptoms came on 
soon after a severe fright. Urine: Amount varied from 90 
to 116 oz. daily; sp. gr. 1032 to 1036; sugar, 28 to 30 grains 
to the ounce. Necropsy: Pancreas weighed 11 drachms (but 
all the organs were very much wasted); microscopically it 
appeared normal. 

Case 14.—A. B., aged twenty-nine. Marked wasting 
Urine : Daily amcunt varied from 100 to 150 oz.; sp. gr. 1030 
to 1042, and the sugar from 20 to 36 grains to the ounce. 
Necropsy : Pancreas weighed 1} 0z.; macroscopically and 
microsccpically it appeared normal. 

Results.—The results of the examination of the pancreas 
in these fourteen cases were as follows :— 

Pancreas normal mic sania and macro- 
scopically in ee ; one Ses 
Slight changes : 


Atrophy without any other change in jie. ee 

Atrophy with slight fatty degeneration in ... 1 
Fairly well-marked changes : 

Atrophy, fatty degeneration, and infiltra- 

tion in ... Pee sa fas ie Me 

Cirrhosis in ate a pot sie oo 
Extensive changes : 

Most marked cirrhosis in ane tl aa 

14 
Hence, in a large proportion of cases of diabetes—one-half 


at least, probably more—the disease must be attributed 
to some other cause than a pancreatic lesion, or the 
pancreatic affection must be one not giving rise to changes 
which can be detected macroscopically or microscopically 

ie, a functional disease. Minkowski and von Mering’ 
have shown that it is only when the whole of the 
pancreas is removed that diabetes occurs in dogs. If 
a small portion of the gland (one-fourth or one-fifth) be 
left behind it is sufficient to prevent the occurrence of 
diabetes. Minkowski has also shown that by transplanting 
a portion of the pancreas (as a graft) under the skin of the 
abdominal wall diabetes does not occur when the whole of 
the gland is removed from its normal position in the 
abdomen ; but if at a future operation this pancreas graft be 
removed diabetes is produced. In the face of this latter 
experiment, and of the number of cases in which marked 
changes (often almost total destruction of the gland) have 
been found in the pancreas on post-mortem examination im 
diabetes, one must admit the great probability of the disease 
being due to a pancreatic lesion when extensive changes are 
found in that gland ; but, bearing in mind the fact that a 
small portion of pancreatic tissue left in the abdomen is 
sufficient to prevent the occurrence of diabetes in experi- 
ments on animals, one hesitates to attribute the disease to a 
pancreatic lesion in man when only slight changes are found 
in the pancreas on post-mortem examination, *® especially 
as similar slight changes are met with post mortem in other 
cases, when there have been no symptoms of diabetes during 
life. Hence one hesitates to attribute the disease to the 


4 For fuller notes see paper by the writer in THE topey ay July 9th, 1892. 

5 In two of these cases there was slight atrop fed, of the gland, but the 
other organs of the body were equally oe and the atrophy was 
only what one would expect from the very marked general wasting. 

6 In one of the cases (Case 6) the atrophy was well marked, but the 
whole body was greatly wasted. 

7 Archiv fiir perimentelie ~— und Pharnakologie, Banc 
xxvi., Hefte 5 und 6; Band xxxi., p. § 

8 See Freyhan, Berliner Klinische Ww ochenschrift, No. 6, 1893. 
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pancreatic lesions in two of the above cases, in which the 
glatd was simply atrophied without any other microscopical 
or macroscopical change. . 


In only five of the above fourteen cases, therefore, does’ 


there appear to be a probability of the disease being due to 
«a pancreatic lesion. In face of the strong experimental 
evidence, it does appear very probable that diabetes is 
sometimes due to pancreatic disease when extensive changes 
are found in the gland, as in one of these five cases—-Case 1 
of the above series. (Whether the changes in all of the other 
four cases were so extensive as to give rise to the disease is 
open to criticism. ) 

The above cases also show that ‘ diabetes with wasting ”’ 
is not necessarily connected with a lesion of the pancreas,® as 
in five of the fourteen cases there was marked wasting during 
life, but the pancreas was normal post mortem. 

P.S.—Since the above report was written I have examined 
the pancreas in another case and found extensive changes :— 

CaAsE 15.—C. D., aged thirty-four (admitted as an in- 
patient at the Manchester Royal Infirmary, under the care of 
Dr. Leech, to the kindness of whom I am indebted for 
permission to report the case). Considerable wasting. 
History of thirst and diuresis for four weeks. Urine 1029; 
.arge amount of sugar present; acetone and diacetic acid 
present ; trace of albumen. Death from coma on the second 
day after admission. Necropsy: Pancreas small; weight 
ijoz. The gland, especially at the head, was exceedingly 
‘irm and hard. Microscopical examination showed most 
extensive cirrhosis. 

Oxford-road, Manchester. 














PERIPHERAL NEURITIS AFTER MEASLES. 
By T. K. MONRO, M.A., M.B. & C.M. GLAsG., 
ASSISTANT PHYSICIAN, GLASGOW ROYAL INFIRMARY ; PATHOLOGIST, 
VICTORIA INFIRMARY. 

THE features of exceptional interest in the following case 
are these: (1) peripheral neuritis occurring shortly after 
measles, and (2) a second attack of neuritis after influenza, 
some time after recovery from the first attack. 

A general servant, thirty-one years of age, was first seen 
by me‘at the dispensary of the Royal Infirmary on Oct. 1st, 
1893. She was suffering at that time from peripheral 
neuritis, not severe, though causing her much pain, but quite 
typical in its characters. She had measles (for the first 
time) in the spring of 1893 and was confined to bed for a 
few days. She then began to do some housework, but not 
so much as she was accustomed to, until, after a week— 
she thinks after washing—pains began in the hands. 
(There was no pain above the wrists in this attack.) 
‘The pains remained severe for a couple of months. She then 
went home to rest, in May, and in August following, she was 
juite well. In September she was in bed for a day with 
influenza, and, a day or two after this, pains in the hands 
began again. (The medical man who attended her while 
she lived with her mistress has been kind enough to give 
me some important information. He says that the out- 
vreak of measles in the spring, and of influenza in the 
‘ollowing autumn, affected the household generally, so that 
the patient’s case was not on either occasion an isolated 
one, and there was no question as to the diagnosis. The 
medical attendant also tells me that, though the patient 
was only one day in bed with influenza, she was so ill 
that she ought to have rested longer.) The symptoms, 
as observed by me at her first and frequent later visits 
to the dispensary, may be briefly stated. They were con- 
‘ined to the upper limbs, the pains being felt between the 
elbows and finger-tips on both sides of the body. There 
was no characteristic wristdrop, but power was considerably 
diminished, so that the patient found it difficult to button 
her dress, to brush boots, &c. There was tingling pain in 
the affected parts. This was specially severe at night, and 
was aggravated by any attempts to work with the hands. 
Movement of the wrists caused pain in the digits. ‘Tactile 
sensation seemed to be slightly impaired and conduction 
delayed. There was no obvious muscular wasting. There 
was no pain on pressure of the digits, and pain was not 
specially severe in the palm. In the right upper extremity 
there was local tenderness on pressure over that part of the 
radius where the radial nerve might be expected to turn 
round the bone. On pressing in the forearm over the 


* Attention has also been drawn to this point by L“pine and others. 





median nerve there was patn in the thumb and outer fingers, 
‘but not locally. There was some tenderness in the fleshy 
mass between the first and second metacarpal bones. The 
right band was worse’ ‘than ‘the left, and. in the former 
the middle and ring fingers suffered more than the remaining 
digits. On the left side pain was produced by pressure 
between the first and second metacarpals, and pain extended 
down to the fingers on pressing the ulnar nerve behind the 
inner condyle. ‘There was no tremor ; the grip was weakened ; 
at times, it was said, there was slight swelling of the hands; 
no changes in the nails or skin had taken place. When the 
electrical conditions were investigated, it was found at first 
that there was considerable tenderness of the skin, which 
interfered to some extent with the examination. The reactions 
of the extensor muscles were altered both to galvanism and 
to faradaism. It may be added that the knee-jerks were 
normal ; that the patient’s health before she had measles 
was good; that no definite history could be obtained of 
preceding attacks of specific fevers; and that the patient 
is practically an abstainer from alcohol, though she took 
some for a time during convalescence from influenza. 
On Noy. 11th (about two months after the onset) pain was 
more severe than at any preceding time in the course of the 
second attack. After that, however, improvement took place. 
The treatment ordered was the use of the continuous current 
twice a week, with a liniment consisting of extract of bella- 
donna and glycerine to be applied to the painful parts. By 
the beginning of December power was returning to the hands. 
The latter no longer pained her during the day, and she did 
not now waken with the pain in the nighttime. Improvement 
continued, and at the time of the last note, Dec. 27th, she 
was practically well, except that the two fingers, which were 
most severely affected throughout, still gave her some trouble. 
Though, in the second attack of neuritis, the pains extended 
further up the limbs than in the first, the patient aflirmed 
that the earlier illness was the more severe of the two. 
Pain, muscular weakness, and the tendency to swelling of the 
hands were all more marked in the neuritis after measles. 

Remarks.—Peripheral neuritis as a sequel of measles is 
exceedingly rare. Dr. Gowers, in his account of paralysis after 
measles,‘ does not even allude to multiple neuritis, unless, 
with the late Dr. Ross, we are prepared to look upon acute 
ascending paralysis as a neuritis; two or three cases of this 
kind have been observed. Dr. Bury? says that ‘‘about 
sixty cases of paralysis developing during the course of, or 
in early convalescence from, measles are to be found recorded 
in medical literature. The large majority of these were of 
cerebral or spinal origin, and as regards the remaining cases 
of paralysis some were probably due to a multiple neuritis, 
although a study of the clinical histories does not yield 
absolutely certain evidence of the existence of neuritis.’’ 
M. Lop,* in two valuable articles, ‘‘Des Paralysies Morbil- 
leuses, ’’ divides these palsies into two categories—encephalic 
and myelopathic—thus not recognising a neuritic type. The 
nervous sequelw of measles were discussed at a meeting of 
the Royal Medical and Chirurgical Society* on Nov. 28th, 
1893, but none of those who took part in the dis- 
cussion seem to have met with any case at all re- 
sembling the one now under consideration. It is of 
great importance to note that, in the case just recorded, 
two very similar attacks of neuritis followed two acute 
diseases which differ much in their characters. It would be 
interesting to ascertain whether other fevers (scarlet fever, for 
instance) would have a similar sequel in this patient ; but, 
as has been already remarked, no history of other febrile 
diseases in the past could be obtained ; so that for information 
on this point we must wait. The distribution in this case of 
the pain and muscular weakness scarcely corresponds with that 
of any well-known type of peripheral neuritis, though cer- 
tain cases which have been recorded as following enteric 
and relapsing fevers may, in some aspects, have presented a 
resemblance to the present one. Multiple neuritis after 
measles is so excessively rare as to suggest a special predis- 
position on the part of the nerves. In this light it is 
remarkable that the attack which followed influenza—a 
disease known to be capable of exciting peripheral neuritis 
in its most aggravated as well as in its milder forms- was so 
slight as to be considered by the patient less troublesome 
than the preceding attack. 


1 Diseases of the Nervous System, second edition, vol. ii., p. 8S. 
2 Ross and Bury: On Peripheral Neuritis. p. 248. 
3 Gazette des Hopitaux, September, 1893, pp. 995 and 1015, 
4 THE LANCET, Dec, 2nd, 1898. Numerous other references to the 
literature of post-morbillar paralysis will be found in Lop’s articles 
and in Ross and Bury's treatise. 
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INTRA-LARYNGEAL THERAPEUTICS, 
WITH NOTES OF TWO CASES. 
By GORDON SHARP, M B. Epry., 


LATE RESEARCH STUDENT IN PHARMACOLOGY IN OWENS COLLEGE, 
VICTORIA UNIVERSITY, MANCHESTER, 


LIKE everything else under the sun, the idea of the treat- 
ment of diseases of the respiratory tract by the direct 
application of drugs to the interior of the larynx is nota 
new one ; but it is only within the past eight or ten years 
that it has been practically employed, and that in Edinburgh 
and Vienna chiefly. At first intra-laryngeal injection was 
chiefly made use of in the treatment of phthisis, either with 
the view of applying antiseptics directly to the lungs, or of 
killing the bacillus, or of alleviating the troublesome cough. 
If with the former intention, it is certainly highly utopian. 

The latest contribution to the literature of the subject from 
the pen of my distinguished teacher, Professor Grainger 
Stewart,’ shows the value of this plan of treatment in 
bronchiectasis, and I believe that this is the disease 
which is likely to be most influenced by intra-tracheal 
treatment. By the old-fashioned methods of giving creasote 
or guaiacol by the mouth or by inhalation, patients are 
made ill before one is able to do them much good, for it 
cannot be doubted that some of the attacks of sickness and 
vomiting which occur in the course of the treatment of 
bronchiectasis by the persistent use of creasote are due to 
poisoning, and at the best one may only be setting a thief 
to catch a thief, for some of the ptomaines due to decomposi- 
tion of the secretions in the dilated bronchial tubes must 
have entered the circulation. By applying creasote, guaiacol, 
or other antiseptic directly to the interior of the trachea, 
whence it is certain to trickle down into the bronchial tubes, 
one may be able to prevent to a great extent the forma- 
tion of putrefactive bodies, and it is my belief, founded upon 
experience, that this may be accomplished, and that by pass- 
ing down antiseptics the patient can be prevented from 
giving himself mild attacks of septicemia, which not only 
wear out his strength, but may even cut him off ; and he is 
being placed on the high road towards recovery. The 
most probable cause of bronchiectasis is an atrophy of the 
walls of the bronchial tubes. The resulting dilatation is not a 
final one, but goes on increasing unless checked, and nothing 
so much tends to aggravate the condition as the filling up of 
the cavities and decomposition of the contents, with the pro- 
duction of foul gases. Now, if the secretion can be lessened, 
and at the same time the cavities kept comparatively sweet, 
the tissues are given a chance of regaining a certain amount of 
tone, while at the same time those septiceemic attacks already 
referred to are prevented, while also the comfort of the 
patient is increased by diminishing the disagreeable odour 
and by relieving the irritating cough so frequent in bronchi- 
ectasis. Drugs injected into the trachea, while exerting 
a local action in the lung and bronchial tubes, find their 
way into the circulation, as I have proved in one of the cases 
mentioned hereafter. A solution of menthol and guaiacol in 
olive oil so administered was detected in the urine in two 
hours, or, rather, the menthol was found ; but the guaiacol 
could not be discovered, although tested for on several occa- 
sions. This points to guaiacol being broken up in the kidneys 
into some body which does not give thé reaction. One can 
hardly hope to obtain brilliant results by the intra-laryngeal 
method in cases of phthisis. Antiseptics so used have little 
effect upon the course of the disease in general ; but for the 
alleviation of the cough a 10 per cent. solution of menthol in 
olive oil, or in one of the pure preparations of the higher 

affins, is often of great service. 

So much want of knowledge exists as to the process of 
intra-laryngeal injection that one is excused for giving a short 
account of the manner in which it is carried out. I remember 
a practitioner telling me that he had a patient whom he 
thought a good case for trying this method of medication, 
so he called in a medical consultant to see the patient, and 
if he considered it a fit case for the intra-laryngeal plan 
of treatment he might show my friend how it was carried 
vut. To his astonishment the consultant said it might choke 
his patient. Although at first sight it appears to be a difficult 
operation, it is really a very simple one and easy of perform- 





1 Brit. Med, Jour., June 8rd, 1893. 





ance, only requiring a little boldness. I have now performed 
it nearly a hundred times, and on no occasion have my 
patients vomited. I get my patients to sit facing a good 
light and ask them to take hold of their tongues and pull 
them well forward, and to take a few deep breaths. The 
latter not only fill the chest, but likewise render the throat 
less sensitive. I either stand or sit not quite opposite 
my patient, but a little to my right. The syringe having 
been previously filled and rendered free from air by 
forcing a little of the fluid along the tube, the nozzle 
meanwhile being turned upwards, I then pass the point 
of the syringe, not over the middle of the tongue as at A, 
but in a slanting direction as at B. (See Fig. 1.) 


Fig. 1. 


The syringe is to be passed in the line of B. (Note, the 
drawing has been turned the opposite way from which it is 
gaenty shown; it thus better illustrates the point 

tended to be emphasised.) 


In this way I avoid the tip of the epiglottis, which is sv 
sensitive. I endeavour to just clear the tongue and strike a 
line which would pass straight along the middle of the dorsum 
of the tongue, and when extended backwards would touch the 
back wall of the pharynx. In this way I reach the glottis and 
gently but firmly force the nozzle 

of the syringe into the trachea Fig. 2. 

at the moment the patient takes a ~~ 
deep inspiration. The patient soon j \ 
gets to know when the syringe 
has gone to the right spot. I now 
move the piston and the fluid drops 
slowly into the larynx. One must 
catch the glottis just as a deep in- 
spiration has been taken, for soon 
the ‘patient wants to inspire again, \ 
and with the glottis plugged this 
is impossible; but in every case 
I have found the time sufficient in 
which to inject one fluid drachm 
of oily flaid, and if it is desired 
the operation can be repeated even 
five times at a sitting without 
evil effects; in fact, in no case 
have I found the least discomfort 
follow. ‘The first time of applying 
a 5 per cent. solution of cocaine 
hydrochlorate may be painted over 
the throat to render it anesthetic, 
but the after-effects are dreaded 
by the patient who has once had 
this treatment, and if the syringe 
be boldly handled the patient ex- 
periences no discomfort. It is the 
shaking hand which causes tickling 
and so retching. It is like swabbing 
out the throat. The experienced 
laryngologist never causes his 
patient to vomit: it is only the 
beginner who is afraid to ‘lay 
on’’ who does that. At first it is 
perhaps also advisable to employ the 
laryngoscope, but in using it a single 
movement of the patient renders all 
dark, and as soon as confidence is 
gained it may be given up. The 
syringe I employ is one which was 
procured for me from Messrs. 
Archibald Young and Son, of Edin- 
burgh, and which is known in 
Edinburgh as Beehag’s. The barrel 
is of glass, and the mountings 


YOUNG 
EPtn BURGH 


Beehag’s intra-laryngea? 
syringe. 
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and nozzle are of black vulcanite, while the finger rings are 
of electro-plated material. It is objected to by some that 
this nozzle, being of vulcanite, cannot be boiled and so dis- 
infected, as could be done were it of metal. This difficulty 
can be so far overcome by the use of antiseptics and by each 
patient having a nozzle for himself. This does away with all 
likelihood of disease being conveyed from one person to 
another. Vulcanite being softer and more pliable than metal 
there is less likelihood of injuring the soft parts. When 
about to use, the nozzle is unscrewed and the barrel filled, 
after which the nozzle is screwed on and the point is turned 
upwards, the piston being slowly moved so that some of the 
solution is ejected and all air removed from the nozzle and 
barrel. 

As already stated, the vehicle for the application of drugs 
in this way may either be olive oil or one of the paraffins, 
and perhaps the latter is to be preferred because it does not 
become rancid. The drugs employed are chiefly of an anti- 
septic nature and belonging to the aromatic and tar series, 
such as creasote, guaiacol (2 per cent.), menthol and 
thymol (5 to 10 per cent), salol (5 per cent.), salicylic acid 
{2 per cent. ), carbolic acid (1 per cent.), and other drugs. A 
useful combination is the one suggested by Professor Grainger 
Stewart, consisting of guaiacol (2 per cent.), menthol (10 per 
cent.), and olive oil (88 percent.). It is non-irritating, and 
one or two fluid drachms may be injected into the trachea 
twice a day in cases of fcetid bronchitis, bronchiectasis, or 
pulmonary phthisis. Other drugs may be used provided they 
are conveyed in a non-irritating fluid and are of such a 
nature as not likely to cause local injury. 

The following two cases are of interest. 

Cask 1. Bronchiectasis.—A young man aged twenty about 
\welve months previously to the commencement of intra- 
laryngeal treatment suffered from an attack of influenza 
with bronchitis, from which he never quite recovered, and 
bronchiectasis gradually developed and was diagnosed by his 
then medical attendant, a man of ability, and confirmed by 
an expert. His family liistory was not favourable and he 
was a young man who might be expected to develop some 
such ailment. Beyond a slight stoop, which was subse- 
quently corrected by regular exercise, there was nothing very 
striking in his appearance, saving that he was slim of build, 
and the head was somewhat square-shaped. On the whole 
the breathing was not troublesome. Cough was irritating 
at times, but ceased to annoy after the injections were com- 
menced. His expectoration was profuse and foul smell- 
ing. On microscopic examination no lung tissue could be 
detected, a portion of the expectorated matter being boiled 
with double strength caustic soda solution and set aside 
for twenty-four hours. In fact, there was no sediment, 
but, to make sure, some of the fluid was drawn off from 
the bottom and examined. The pharynx and larynx were 
free from disease. The chest was distinctly barrel-shaped 
and the difference in its size between expiration and inspira- 
tion was not quite two inches. Vocal fremitus was not in- 
creased but percussion was more resonant than normal, espe- 
cially at the apices and over the front of the chest. No 
dulness could be detected. There was no abnormal bronchial 
breathing, but perhaps expiration was rather prolonged. The 
appetite was fairly good on the whole; the bowels were 
regular, but occasional discomfort was experienced from 
(latulent distension of the stomach and bowels. No swollen 
glands were to be seen or felt. The circulatory system was 
almost normal. The skin was soft and at times moist, 
but well nourished. The finger nails showed signs of 
<clubbing. Previously to intra-laryngeal treatment there was 
effusion into the joints of the wrist, ankle, and knee at 
intervals of three or four weeks, which was without doubt 
septicemic in origin. The other organs showed nothing 
abnormal. Before beginning the injections the patient had 
been saturated with creasote to such an extent that on more 
than one occasion he had suffered from mild creasote 
poisoning, the symptoms being sickness, vomiting, general 
malaise, and failure of appetite. This so often followed 
assiduous dosage with creasote by the mouth, inhalation, and 
spraying the throat, that his mother, an intelligent woman, 
who faithfully carried out all the prescribed treatment, 
refused to further carry it out. Even this heroic line of 
treatment failed in preventing the septicemic attacks. The 
injections were at first given once a week for the first three 
weeks, then increased to two, then three, and often four in 
the week, and one fluid drachm or more of the guaiacol 
(2 per cent.), menthol (10 per cent.), and olive oil (88 per 
cent.) mixture was administered each time. It would have 





been advantageous to have carried out the injections twice a 
day, say after a good clearing out of the cavities, so that 
the antiseptic fluid might the better mix with the mucus 
as it was secreted, and thus the better disinfect the 
cavities and their contents; but circumstances prevented 
this being carried out. These injections were conducted for 
nearly four months, during which time the patient steadily im- 
proved, and at the end of that period he was able to be moved 
a distance of 100 miles to a new home, whereas at the time 
the injections were commenced the idea of his removal could 
not be entertained. The chest, which formerly expanded rather 
less than two inches, now expanded two and a half inches, 
and the face assumed a healthier appearance. Exercise 
could now be engaged in without fatigue, and after the first 
three weeks there was no further swelling of the joints. The 
general improvement could not be due to mildness of the 
weather, for it was maintained through all variations of tem- 
perature ranging from 8° to 50°F. One can only say that 
the benefit was due to the intra-laryngeal treatment. How 
the patient has progressed since his departure I cannot say ; 
but whatever the final result may be, I am confident that in 
this plan of applying drugs in cases of bronchiectasis there 
exists a means of, in a great measure, combating the disease 
locally, without putting the patient to the discomfort of a 
mild degree of poisoning. 

CASE 2. Pulmonary phthisis, with troublesome cough.--A 
man aged twenty-eight was seen in the last stages of the 
disease. The cough was so annoying that he begged to have 
some relief from it. Opiates could not be tolerated, and at 
the time it was not advisable to give them because of the 
risk of coma and so hurrying on the end, besides which, 
blame is often attached (by the friends) to the medical 
attendant. I had often heard of the soothing effects of a 
10 per cent. solution of menthol in olive oil when applied to 
the interior of the trachea. I tried it, giving half a fluid 
drachm at a time. The cough was at once relieved, and 
from this source there was no further trouble. 

Meanwood-road, Leeds. 








A CASE OF SPINAL HAMORRHAGE, 


By HENRY HANDFORD, M.D., M.R.C.P. Lonp., 
PHYSICIAN TO THE GENERAL HOSPITAL, NOTTINGHAM. 


THE following case is of interest on account of the trifling 
nature of the symptoms in the first instance and the rapidity 


with which death ensued eventually. The patient was under 
my care for less than forty-eight hours, during nearly half of 
which time she was more or less unconscious. A prolonged 
examination was therefore out of the question, especially as 
before losing consciousness she suffered acute pain from any 
movement. For these reasons the clinical details are much 
more scanty than I could have wished. 

A well-developed, robust housemaid, aged nineteen, was in 
perfect health until Tuesday afternoon, Sept. 26th, 1893, when 
she fell backwards from the top of some steps five feet high, 
striking her head, her back between the shoulders, and her 
loins. She felt ‘‘dazed’’ by the fall, but was not com- 
pletely unconscious. After a few minutes she got up and 
continued her work in the house for the remainder of the 
day, though with some difficulty, on account of the pain in 
the head and back. On the following morning she vomited 
before breakfast and remained in bed on account of the pain 
in her back and inability to walk. For the next three days 
she sat up a little, and the vomiting continued several times 
aday. On Sept. 30th, five days after the accident, she first 
saw a medical man, who ordered her to be kept strictly in 
bed. She improved somewhat, and the vomiting ceased. 
On Oct. 2nd she seemed to be better, but there was 
some rise of temperature and her urine contained albumen ; 
there was also a very definite jaundice. On the next 
day she was very ill, the feverishness continued, and 
there was pain in the abdomen. She was sent to the 
hospital late in the evening, and on the following morning, 
the 4th, I saw her for the first time. She then com- 
plained of great pain in the head and back, especially 
about the cervical and upper dorsal region, which was 
aggravated by the slightest movement. She lay on her back 
with the eyes partially closed and an expression of suffering. 
There was marked jaundice of the skin and conjunctive. 
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ture’ 100-8" F:, the pulse 80, 
and respiration 30. The abdomen was extremely tender to 
palpation, but there was no distension and no dulness. On 
turning the patient on her side and examining the back no 
bruising was recognisable anywhere. There was tenderness on 
pressure over the lower cervical and upper dorsal regions, but 
no sign of fracture or dislocation. There-was no paralysis of 
the limbs or face, and the patient moved in from one 
position to another freely. On testing sensation I found 
very definite inpairment of common sensation over the limbs 
and trank up to the level of the nipples. The knee-jerks 
were normal on each side. She lay on her right side, groaning 
with pain at intervals. During the afternoon she became 


‘The skin was moist, the te 


unconscious of her surroundings and could not be roused to | 


answer questions, but lay frequently screaming and writhing 
with pain. She had a hypodermic injection of a quarter of a 
grain of morphia. The temperature in the evening was 99°, 
the respiration 21, and the pulse 96. On the next morning 
her temperature was 97°, the respiration 31, and the pulse 
96. She was very restless, frequently turning and throwing 
her arms about and screaming at the top of her voice. There 
was very little motor paralysis, but it was impossible to 
make her understand anything. She seemed to be quite 
unconscious of her surroundings and passed urine into the 
bed. The hypodermic injection of morphia was repeated. 
She gradually became worse and more deeply unconscious, 
and died at 9 P.M. somewhat suddenly, the temperature 
having risen to 102-2’. 

Necropsy.—There was no bruising of the scalp and no 
fracture of the skull. The sinuses of the dura mater were 
distended with fluid blood. There was nothing noticeable on 
the surface of the brain. When the brain was removed 
blood was noticed to issue through the foramen magnum 
from the spinal canal. This was sponged dry, but on moving 
the body so as to depress the head and elevate the trunk about 
an ounce and a half of fluid blood ran out of the spinal canal. 
A careful examination of the brain showed no coarse lesion. 
On making an incision into the soft parts preparatory to 
removing the spinal cord much deep bruising was seen in 
the cervical and upper dorsal regions. There was consider- 
able hemorrhagic effusion into the deeper muscles, but no 
fracture or dislocation of the vertebre was discovered. On 
opening the spinal canal a thick layer of bleod-clot was seen 
covering the dura mater and extending from the medulla to the 
mid-dorsal region. After removing the clot and opening the 
dura mater there was no blood remaining on the cord, the 
whole having presumably drained out into the cavity of the 
cranium, as previously described. There was no softening 
or laceration of the cord visible to the naked eye, and un- 
fortunately no microscopic examination was made. Nothing 
~ found in the other organs at all bearing upon her fatal 

ness. 

Reeapitulation.—A robust girl of nineteen years of age fell 
backwards and was able to continue her work for several 
hours. For the next four days she was only partially con- 
fined to bed. Vomiting and pain on movement were the 
prominent symptoms, followed by incomplete anesthesia up 
to the level of the nipples. Unconsciousness supervened, 
and death took place on the tenth day. At the necropsy 
extra-dural and intra-dural spinal bwmorrhage was found, 
but no fracture of the spine, or coarse lesion of the brain 
or cord. 

Nottingham. 








A POINT IN THE TECHNIQUE OF VAGINAL 
HYSTERECTOMY. 
By JAMES BRAITHWAITE, M.D. Loyp., 


PHYSICIAN AND SURGEON TO THE LEEDS GENERAL 
INFIRMARY, 


ONSTETRIK 
PERHAPS the most important points in the operation of 
vaginal hysterectomy for cancer are: (1) the rapidity and 
ease of the operation ; (2) the perfect arrest of hemorrhage ; 
and (3) the making the ends of the stumps of the broad 
ligaments extra-peritoneal—i.e., contained in the vagina and 
not in the peritoneal cavity. All these points can be gained 
in one way—viz., by the use of an eflicient clamp, or rather 
of two—one for each broad ligament. An instrument of this 
kind, which was made for me by Messrs. Reynolds & Branson 
of Leeds, has now been in use for six or seven years and has 
never failed me once in between twenty and thirty operations. 
It is stronger than the somewhat light pedicle clamp com- 





monly used in. 0% and ‘is not ‘so bread inthe grip- 
ping edge as Wells’: long ‘compression - forceps ‘with - blades 
bent at an angle on the flat, otherwise it exactly resembles 
them, except in one other point te be named. it is strong 
enough for anything and re occupies. little ‘space.’ ‘Wells’ 
forceps were not intended for this’ purpose and ‘are teo 
bulky ‘to lie in the small s nature has allotted to 
the vagina. ‘The other point in which these clamps differ 
from Wells’ is that they meet closely at the points; whilst 
a small space exists between the blades at the end ‘near 
the joint. As the-broad ligaments are much thicker at one 
edge than at the other, this allows of the wholeligament being. 
compressed accurately, whilst without this modification one 
part is crushed and another is hardly compressed at all. A 
clamp of this kind can be put in position much quicker than 
one which has to have a screw adjusted, and the diagonal. 
deep serrations on the gripping edge make it impossible for 
anything seized by it to escape. The length from the handle 
end to the joint is six and a half inches, and of the whole 
instrument nine and a half inches. The clamp is bent 
on the flat at an angle of forty degrees. As soon as the 
posterior incision opening into the peritoneum behind the 
cervix has been made, exactly in the middle a silkworm gut 
or silk ligature is passed in at the raw or peritoneal surface, 
through to the mucous, and then back again to the raw 
surface, so that the loop is on the mucous side and the loose 
ends at the raw side. These ends are then brought into the 
vagina and pulled out externally. A clip is attached to them, 
and they hang down out of the way until later in the operation 
the clamps have been applied and the uterus removed. 
One of the ligature ends is then by means of a good curved 
Hagedorn’s needle passed through the edge of the anterior 





vaginal wound, entering at the raw side, then passed 
through, and back to the raw side. It is thereupon 
firmly tied to the other end of the ligature, bringing 
closely together the anterior and posterior vaginal walls by 
their raw surfaces and fixing the stumps in the vagina. 
In order to effect this the stumps are brought well into the 
vagina just before tying the ligature, which of course is done 
between the two clamps. This ligature is never removed and 
becomes in time absorbed. Nothing more has to be done 
except to remove the clamps on the third morning. As there 
is no screw to be undone there is no disturbance of the parts. 
As this operation is now, I believe, performed pretty fre- 
quently—and I gather that great difficulty is experienced 
in making the stumps extra-peritoneal—I submit these points, 
as their observance should shorten the operation to half an 
hour at the outside. In conclusion I would draw attention to 
an article by Dr. E. L. Montgomery, Professor of Gynzcology, 
Jefferson Medical College,' in which he states that he passes 
a piece of gauze in order to prevent contact of loops of 
intestines with the ends of the clamps, and to ‘‘ prevent the 
intestines making unfortunate adhesions.’’ All this, by my 
plan, is quite unnecessary. The tedious fixture of the broad 
ligament stumps by ligatures passing through them in order 
to fix them in the vaginais also unnecessary. As the only death 
I have had to record was from shock, in a patient already in a 
bad condition from hmwmorrhage, it seems to be a great point to 
shorten the operation as much as is consistent with safety. | 
may add that the makers supply these clamps at a reason- 
able price and that the instruments do for every abdomina? 
operation in which clamps are required. They are light 
and yet exceedingly strong. 
Leeds. a —— 


1 American Journal of Obstetrics, November, 1893. 








Frver in Lonpon.—The report of the Metro- 
politan Asylums Board on the 6th inst. stated that fifty cases 
of fever (mostly scarlet fever) had been admitted into the 
hospitals on that day. The number of patients under treatment 
amounted to 2492. Of these, 2143 were patients suffering 
from scarlet fever, 226 from diphtheria, and 114 from enteric 
fever ; three were cases of typhus fever and six wese suffering 


from other diseases. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nullaautem est alia pro certo noscendi via, nisi quamplurimas et mor- 
6orum et dissectionum historias, tum aliorum fon er sa collectas 
hhabere, et inter se comparare.—MorGaGni De Séd. et Caus. Morb., 
tib. iv. Procemium. 


WEST LONDON HOSPITAL. 


OBSTRUCTION OF THE BOWELS; DIVISION OF BAND; 
RECOVERY ; REMARKS. 
(Under the care of Mr. Pa@xt: ) 

CoNSTRICTION of some part of the small'intestine by the 
pressure of a band is one of the commonest causes of acute 
intestinal obstruction. The band is usually of inflammatory 
origin, though the exact way in which it has arisen is not 
always apparent, especially in the male.’ There’ can be no 
‘doubt about the necessity for early operation in these cases, and 
the percentage of recoveries (41 per cent.—Curtis), although 
favourable now compared with that for operation for other 
conditions, will be much improved in the future. The closing 
of the wound is, we think, best performed by sutures passing 
through all the layers at once. This method is speedy and 
gives very good results. There should be no likelihood of in- 
cluding intestine, and if the omentum is carefully drawn down 
towards the pelvis, as in ovariotomy, subsequent adhesion of 
the bowel to an imperfectly sutured wound is improbable. 
x or the notes of this case we are indebted to Dr. Causton, 
in whose practice it occurred, and for those taken in the hos- 
pital to Mr. E. W. Lewis. 

A young man twenty-five years of age was admitted 
the West London Hospital - Jan, ath, with signs of 
acute obstruction of the bowels. He had always enjoyed 
good health, save for an attack of typhoid fever in early 
childhood. His bowels had always acted regularly, and 
he had never felt pain in the region of. the appendix 
vermiformis. His illness began on New Year’s Day. He 
was in his usual health, his bowels having acted well in 
the morning. He had not, been exposed to. any chill 
and had not taken any unwholesome food. .He was seized 
with pain, which began at the umbilicus apd then became 
more diffused, and hy vomited. He came to the hos- 
pital, but was.not admitted. From Jan. lst to 7th, he was 
ander the care, of Dr. Causton.. The abdomen at this time 
‘was very tender, but,soft; no. coils of intestine were visible, 
and no noises. were heard save a slight gurgling on the right 
side. There was.at, first no distension, or very little. He 
vomited once or twice daily.. On Jan., 4th an enema brought 
away some large Jumps and some undigested food. This 
gave him relief, and , the vomiting stop for a time. His 
temperature was, always found to be normal, and he would 
insist on leaving his bed for an, armchair. Mr. Paget 
saw him first, with Dr. Hood, on the afternoon of the 8th. 
He had walked into the hospital the day before, not seeming 
to be very ill, but on this day his condition had taken 
4 great change for the, worse. An enema had been given 
without any result. He had just brought up nearly a pint of 
thick brown, lumpy, fzcal vomit. The face was pinched and 
haggard, and the eyes were sunken. He was in pain, restless, 
depressed, and weak,. There was frequent hiccough ; the 
tongue was moist and fairly clean, with a thin white coat all 
over it. . The pulse was 100, regular and fairly strong, the 
‘emperature was normal, and the breathing quiet. The 
urine was loaded with urates, but there was no albumen. 
The abdomen was slightly distended, but not more in one 
part than in another ; there were no dilated veins. A high- 
pitched note was heard everywhere, but it was not tympanitic. 
There were no visible coils of intestine, no movements, and 
no noises ; there was also no marked tenderness. The legs 
were not drawn up. Nothing was to be felt in the right iliac 
Yossa, or by the rectum. It seemed to be certain that the 
patient was not suffering either from inflammation round 
the appendix, or from intussusception, or, from impacted 
gallstone, or from volvulus. .The diagnosis lay between 
acute inflammation of. the , bowels, arresting their action at 
the inflamed part, and internal strangulation. The following 





considerations were in favour of internal strangulation : 
1. He had not been exposed to cold or wet, he had taken no 
unwholesome food, he had kept quiet all Sunday, and had been 
seized with sudden pain on Monday morning. 2. He had felt 
no previous uneasiness in his bowels ; they had acted properly 
just before he was attacked with pain. They had never 
given him any trouble in his life, and he had never had 
attacks of pain in them. 3. He had been ill a whole 
week, Acute inflammation of the bowels would surely 
either have proved fatal within the week or would have 
abated under treatment ; and there would have been large, 
motionless coils of distended bowel plainly visible, lying 
ineré beneath the abdominal wall. With Dr. Hood’s approval 
Mr. Paget operated at once. Two coils of intestine presented 
through the wound, distended and inflamed, one of them 
slightly rough with lymph. Mr. Paget first made sure that 
the appendix felt healthy ; then he took the coil that had the 
lymph on it and followed it downwards and to the right for 
eight or ten inches. Here it was fixed and could not be 
drawn forward, and began to bleed a little, and something 
could be felt holding it down. The wound was enlarged to 
five inches ; the bowel could then be drawn forward a little, 
and was found to be constricted by a tough, rounded band 
about, an inch long and about the thickness of a No. 7 
catheter, attached at either end to healthy coils of small 
intestine. It was easily divided, and the constricted bowel at 
once became distended. The wound was quickly closed, the 
vomiting ceased, and the patient made a good recovery. On 
the tenth day after operation an enema was given and acted 
well. It was repeated on the twelfth and fifteenth days, and 
on the eighteenth day he had some castor oil. The bowels 
now act regularly without medicine and the patient is in 
good health. 

Remarks by Mr. PAGEY.—The diagnosis in this case was 
helped more by the negative evidence against inflammation 
than by any positive evidence of strangulation. The opera- 
tion was happily free from difficulty. The prolonged inaction 
of the ros after strangulation is worthy of note. The 
origin of the constricting band must remain a matter of con- 
jecture ; possibly it was due to the attack of typhoid fever in 
childhood. 


THE ENGLISH HOSPITAL, HUELVA, SPAIN. 


EXCISION OF THE LARYNX ; THE AFTER-TREATMENT OF 
THE PATIENT ; REMARKS. 
(Under the care of Dr. Mackay.) 

THIS case of tumour of the larynx not only shows the result 
of a case of extirpation of the larynx, but is also a good 
example of sarcoma affecting that region. As a rule, sarcoma 
of the larynx is of slow growth ; in this instance it was rapid, 
and death threatened to,occur from suffocation. Mr. Butlin' 
writes of these cases: ‘“Partial or complete removal of the 
larynx appears to be @ suitable one for cases of sarcoma. 
The more extensive the disease and the: more extensive 
the consequent operation the less satisfactory is the result 
likely’ to’ be in every respect, not only with regard. to 
the probability of recurrence of the disease, but on account 
of the after-condition of the patients.’’ The results. of 
operations for sarcoma are much better than similar ones 
for carcinoma. Hahn collected a series of sixty-five cases of 
operation for carcinoma ; of these, twenty-eight died within 
fourteen days and five within six or seven weeks from pneu- 
monia or broncho-pneumonia. He also gives records of six 
complete and two pattial excisions for sarcomatous tumours. 
Of the complete operations two died with recurrence of the 
disease at the end of seven and fifteen months respectively, 
one was quite well six years after operation, another two 
years afterwards, and the fifth died from phthisis eighteen 
months afterwards with evidence of recurrence of the disease. 
Mr. Butlin has pointed out that in the second half of the 
series the results were better than in the first half, and we 
have no doubt that the future published results will be even 
better. It must, however, be recollected that it is almost 
impossible to arrive at the exact truth, for so very often the 
unsuccessful cases are not recorded. When each hospital is 
obliged to publish a yearly statistical account of the patients 
under treatment, according to an approved standard, we shall 
perchance be able to give a more definite and trustworthy 
opinion on many similarly obscure questions. 

The patient, a man aged forty-four years, was admitted to 
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the English Hospital, Huelva, in February, 1892. He had 
worked as a mule driver in the Rio Tinto mines for fifteen 
years. When admitted to hospital he complained of 
difficulty in breathing and swallowing. The laryngoscope 
revealed a tumour almost completely blocking the larynx 
and projecting into the pharynx. A tracheotomy tube was 
inserted just below the cricoid cartilage.$ The patient then 
rested for a week and improved in general condition. 

On Feb. 5th the tracheotomy tube was replaced by 
Trendelenburg’s tracheal tampon. Through this instrument 
chloroform was administered. There was no difficulty with 
the anesthetic, which was given by Dr. Russell Ross of Rio 
Tinto. The usual incision was made from the hyoid’ to the 
cricoid. The chief difficulty during the operation was caused 
by the tumour completely blocking the thyro-hyoid space 
and involving the anterior wall of the cesophagus as far as 
the cricoid. The epiglottis and the part of the cesophagus 
involved in the growth were removed together with the larynx, 
which was cut away through the upper border of the cricoid. 
There was thus left a large open wound, whose posterior 
boundary was formed by the posterior wall of the cesophagus. 
After passing a feeding tube into the stonrach the wound was 
thoroughly packed with iodoform gauze except at the lower 
part; here a small piece of sponge was fitted into the 
tracheal opening, and above this a somewhat larger piece 
was placed, filling in the lower angle of the wound. As no 
sutures were inserted the sponges were easily removed with- 
out interfering with the packing of the wound. Notwith- 
standing careful packing, half a pint of bloody serum was 
caught by these sponges during the first twenty-four hours. 
The nurse changed the sponges about every half-hour, having 
a relay of pieces, which passed from the wound toa soda solu- 
tion and thence through warm carbolic lotion back to their 
place on the cricoid. When one reflects on the quantity of 
septic blood thus prevented from entering the bronchi, the 
liability of these cases to septic pneumonia is abundantly 
demonstrated. Trendelenburg’s tampon was retained during 
the first twenty-four hours. At the end of this period the 
gauze packing was removed and all oozing was found to have 
ceased. After this the wound was left quite openand without 
dressing of any sort. The feeding tube was no longer 
retained, but was passed every two hours. Trendelenburg’s 
instrument was replaced by the tracheotomy tube formerly 
worn by the patient, and the arrangement of sponges was 
continued for another twenty-four hours, as there was a con- 
tinuous flow of saliva towards the trachea. At the end of 
forty-eight hours the tracheotomy tube was removed, and 
from this time onward the wound was simply mopped out 
occasionally with plain lint. A mixture of wine and water 
was used for rinsing out the mouth. The temperature was 
carefully taken every four hours during two weeks, and the 
highest record was 100°4° F., while the pulse never exceeded 
100 and never reached 90 after the third day. The patient 
got out of bed on the tenth day, and walked about the 
ward on the twelfth. Two months later he could speak 
quite intelligibly without any artificial apparatus. He 
was then taking his food without difficulty, and was 
leading a fairly comfortable life. The wound in the neck 
was kept sufliciently open to admit the wearing of a small 
tracheotomy tube. 

Remarks by Dr. MACKAY.—I have ventured to submit this 
method of after-treatment because of the extremely easy and 
rapid recovery which followed a somewhat severe operation. 
Dr. Alexander Bruce and Dr. Russell of Edinburgh kindly 
examined the tumour, and found it to bea large-celled sarcoma. 
Unfortunately, the patient had but a brief respite, as a 
recurrence of the growth, mostly in the «esophagus, proved 
fatal within a year of the excision of his larynx. A 
lessening mortality will encourage earlier operation. In 
relating this case of excision of the larynx it may be 
interesting briefly to review cases of this operation which 
have been performed up to the present time in Spain. 
Through the kindness of Professor Ramon de la Sota y 
Lastra of Seville I have been able to collect the following 
information on this subject. The pioneer in this operation, 
as in many others, was Dr. Frederico Rubio, who operated in 
1879 in Madrid and again in 1880, but without success. After 
this Dr. Toro operated twice in Cadiz, but septic pneumonia 
carried off both the patients. In 1889 Dr. Ramon de la Sotay 
Lastra performed in Seville a complete excision of the larynx, 
which the patient survived fifteen days, dying from an in- 
ternal complication At length a successful result was obtained 
by Dr. Cisneros of Madrid in 1891. The patient, however, 
fell a victim to a recurrence of the disease about a year later. 





The case now related differs from the above, inasmuch as the 
disease was not of a carcinomatous nature. My object in 
recording this case, however, is to discuss the treatment of 
the patient during the first forty-eight hours after operation. 
A fatal issue in cases of excision of the | has in almost 
every instance been due to the development of septic pneu- 
monia—a complication which it is possible to avoid. Septic 
pneumonia must here be regarded as septic peritonitis is 
considered in abdominal surgery. ‘The large cavity after 
the operation communicating with the mouth, the nose, 
and the outer air pours out abundantly a fluid which must 
rapidly become septic ; while the trachea becomes a drainage- 
tube conducting this poisonous mixture to the lungs. The 
problem, then, is, How are we to prevent this fluid from 
gravitating into the trachea? Wolff and other continenta) | 
surgeons recommend that the patient be placed with his head 
hanging so far back that all oozing will gravitate into the 
pharynx ; but this position, to be effective, requires the head 
to be thrown back as far as it will go, or the body to be very 
much inverted. To a patient who has frequently to cough 
such a position is most uncomfortable. It is frequently 
necessary to raise the head, and septic fluid is apt during a 
paroxysm of coughing to be drawn into the lungs. It appeared 
to me that the most reliable method of preventing fluid in 
this case from entering the trachea was to close the upper 
opening of that tube. If a skilful nurse cannot be obtained } 
would temporarily close the opening into the trachea with 
some kind of antiseptic glue, as the danger of infection of the 
lung is mostly confined to the first twenty-four hours. 








Medical Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Persistent Thyreoglossal Duct. 

AN ordinary meeting of this society was held on April 10th. 
Mr. HUTCHINSON, President, being in the chair. 

Mr. HERBERT E. DURHAM contributed a paper on Per- 
sistence of the Thyreoglossal Duct, with remarks on Median 
Cervical Cysts and Fistule of Congenital Origin. Three 
cases of persistent ductus thyreoglossalis were described ; 
especial attention was given to the histological characters of 
the specimens removed in these cases. The chief features of 
these cases were shortly as follow. Case 1: Removed from a 
youth nineteen years of age. The specimen showed two 
lumina lined mostly with ciliated epithelium ; at the upper 
part (level of lower border of hyoid bone) patches of squa- 
mous epithelium occurred ; also a small tract of thyroid gland 
follicles. With the median position these facts indicated the 
thyreoglossal duct origin. Case 2: Removed from a child 
six years of age. The specimen also showed paired lumina, 
the epithelium being cylindrical below and squamous above. 
The median position was likewise evidence of derivation 
from the thyreoglossal duct. Case 3: Goitre of the isthmus 
glandulz thyreoidex, associated with persistent thyreoglossa) 
duct in a girl aged eighteen years. The diagnosis of ductus 
thyreoglossalis rested upon the presence of ciliated cavities 
in the tumour and the section of a process running upom 
the thyroid cartilage at the operation. A classification of 
congenital cysts and fistule of the mid-line of the neck and 
of the base of the tongue was given and discussed. The 
following arrangement was made: 1. Dermoid cysts and 
fistule : (@) due to persistence of ductus lingualis ; (6) due 
to persistence of sinus precervicalis; and (¢) of inde- 
pendent origin. 2 Mixed dermoid and mucoid cysts and 
fistula: (a@) due to persistence of ductus thyreoglossalis ; 
and (+) due to persistence of sinus precervicalis and both 
epiblastic and hypoblastic gill pouches. 3. Mucoid cysts 
and fistule: (2) derived from the mucous glands of the 
ductus lingualis ; and (2) due to the persistence of the ductus 
thyreoideus. It was suggested that many of the cases which 
had been recorded as branchial fistule were rather to be 
regarded as persistent thyreoglossal ducts. Cases were cited 
to support this opinion. Next, certain modes of origin of 
median cervical cysts and fistule which had been sug- 
gested in the past were dealt with. These were (a) pre- 
epiglottic mucous glands ; (+) tracheal and laryngeal herniz ; 
and (c) burs about the hyoid bone. It was pointed out 
that the records of such cases were unsatisfactory and were 
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to be considered doubtful. Some remarks upon the method 
of treatment were also made. 

Mr. BLAND SuTToN, after congratulating Mr. Durham on 
his very able paper, said that he was surprised that anyone 
could still doubt the existence of the thyreoglossal duct, as 
the question had been set at rest by Mr. Marshall's case. 
The duct required no microscope to demonstrate its existence. 
One important point had been brought out by Mr. Raymond 
Jobnson—namely, that there was no congenital opening, but 
that at some time after birth a cyst formed, which was 
opened, and then remained as a permanent fistula, whereas 
branchial clefts were always congenital. The characters of 
epithelium were not to be relied on as affording certain 
evidence of origin, as it was now well known that, contrary 
to what used to be taught, such characters were liable to 
vary. The duct did not run into the tongue, as with the 
development of the hyoid bone it was divided into two 
halves which never remained continuous. 

Mr. RAYMOND JOHNSON congratulated Mr. Durham on his 
paper, which would throw much light on a doubtful problem. 
Since his own communication to the Pathological Society he 
had had, through the kindness of Mr. Godlee, an opportunity 
of examining microscopically a third specimen obtained from 
a lad nineteen years of age, in whom a cyst bad been forming 
for two years before it was opened. In this case a probe 
was passed up the duct nearly as far as the foramen cecum. 
His first specimen showed under the microscope only one 
lumen and no epithelium, the second thick squamous epithe- 
lium and a doubtfal second lumen, and the third a lumen 
along which the probe had passed and two or three large spaces 
lined peripherally with rounded and centrally with distinctly 
columnar, apparently non-ciliated, epithelial cells. He had 
taken these spaces to be glandular follicles which had opened 
into the main duct, but they might be, as Mr. Darham had 
suggested in his paper, separate lumina of the duct. ‘The 
cases showed that the prognosis as to cure was unfavourable 
unless radical measures were adopted. 

Mr. BARKER mentioned the practical difficulty of tracing 
these ducts in the tongue. He related a case in which he 
had removed a duct almost as far as the foramen cecum, and 
yet the discharge recurred some time later. He thought it 
would be justifiable to remove a considerable portion of the 
tongue with them. He mentioned a case in which a cyst 
had first appeared ; this was opened, leaving a fi-tula, and 
the duct had finally been excised and handed to him for 
microscopic examination. 

Mr. R. J. B. HOWARD said he had removed two cysts from 
a child about five years old which were of this nature. They 
were situated one above and one below the hyoid bone. The 
patient made a complete and permanent recovery. 

Mr. DURHAM, in reply, thanked the society for the kind 
way in which they had received his paper. He could not 
agree with Mr. Sutton that there was no longer any doubt 
as to the persistence of the thyreoglossal duct ; even Mr. 
Marshali’s case already quoted was not quite proved and 
might turn out to be a persistent sinus precervicalis. Again, 
he could not agree with him that there was no need of the 
microscope to demonstrate its presence, as it was a struc- 
ture invisible to the naked eye, and its presence could only 
be determined by the discovery of the characteristic epithe- 
lium. He agreed that thyreoglossal fistulae were secondary, 
but branchial fistulze were not always congenital, being occa- 
sionally, at any rate, preceded by cysts. He thought that 
in Mr. Barker’s case there might have been two ducts, of 
which only one was removed. Steckeisen had mentioned 
several cases of multiple cysts similar to those mentioned 
by Mr. Howard. In treatment he thought that there would 
be no necessity to remove large portions of the tongue. 


OBSTETRICAL SOCIETY OF LONDON. 


Associated Parovarian and Vaginal Cysts. 


A MEETING of this society was held on April 4th, Dr. 
HERMAN, President, being in the chair. 

Dr. AMAND ROUTH read a paper on cases of Associated 
Parovarian and Vaginal Cysts formed from a distended 
Gartner's duct. Details of three cases were given, and also 
of two analogous cases of patency of the whole length of 
the duct, with an anterior opening allowing free discharge 
and thus preventing distension of the duct along its course. 
Comparison was drawn between such cases and those of dis- 
tended but imperforate Miiller’s ducts. Evidence adduced 
from these cases was thought to establish, or at least 





to render plausible, the following propositions: 1. That 
Gartner's duct can be traced in some cases in the adult 
female from the parovarian to the vestibulum vulve, 
ending just beneath and slightly to one side of the urethral 
orifice. 2. Homology tends to show that Max Schiiller's 
glands are diverticula of Gartner’s ducts, just as the vesi- 
culz seminales are diverticula of the vasa deferentia. Some 
evidence is given that Skene’s ducts are not necessarily 
identical with the anterior termination of Gartner's ducts (as 
most of those who have traced Gartner's duct to the vesti- 
bule have thought), but that Skene’s ducts lead directly and 
solely from Max Schiiller’s urethral glands, Gartner’s ducts 
being continued to the vestibule behind, but parallel to, 
Skene'sducts. 3. That Gartner's duct, if patent, may beccime 
distended at any part of its course, constituting a variety of 
parovarian cyst if the distension be in the broad ligament 
portion, and a vaginal cyst if the distension be in the vaginal 
portion. The cases described were instances of the associa- 
tion of both of these cysts, owing to simultaneous patency 
and distension of both portions of the duct. Attention was 
drawn to these cases as affording explanations of some 
obscure cases of profuse watery discharge from the vagina, 
not coming {rom the uterus or bladder. The question of 
treatment was also approached, and the opinion was expressed 
that where the whole duct is distended the vaginal part of 
the cyst may be laid open as far as the base of the broad 
ligament, and the broad ligament portion encouraged to 
contract and close up. 

Mr. ALBAN Doran thought that if cysts of the parovarium 
and vagina were found in the same subject the theory that 
the vaginal cysts were developed from Gartner’s duct was 
thereby supported. Fischel found that in one human fecetus 
the duct ran into the cervix and, turning upwards, ended in 
a blind extremity without reaching the vagina. This did not 
prove tbat the tube did not at an earlier stage of Cevelopment 
run further. Mr. Bland Sutton’s theory as to the homologies 
of Skene's tubes might be perfectly correct, even if Gartner’s 
ducts could be traced running outside the urethra and ending 
in the vestibule. Skene’s tubes might have been cut off and dis- 
placed at an earlier stage—a common phenomenon in embryo- 
logy. Vaginal cysts tended to burrow upwards so as to come 
into contact with the parametrium, peritoneum, and large 
vessels; hence their total extirpation was rarely advisable. 
In this they differed from large cysts of Cowper's glands, 
which could not burrow in the same direction. 

Dr. OLIVER did not consider vaginal cysts to be so rare as 
was usaally supposed. During the last twelve months he 
had had six cases, two of which he believed originated in 
Gartner’s duct. One of these contained three ounces and 
the other six ounces of a fluid similar to that found in par- 
ovarian cysts. 

The PresipENT thanked Dr. Routh for his paper, which 
contained exact and careful observations, and laborious 
research into the preceding work of others upon the difficult 
subject discussed. 

Remarks were made by Mr. BLAND SUTTON and Drs. LEITH 
NAPIER, HERBERT SPENCER, and GRIFFITH. 

Dr. AMAND RovurtH, in reply, said he was gland to find 
Mr. Doran and Mr. Bland Sutton in the main agreeing with 
him in his conclusions. The latter had suggested that the 
cyst laid open might have been a distended ureter, but this 
could hardly have been so, as it granulated up after incision. 
He had not found the lining of the cyst to be anywhere 
papillomatous. 

The following specimens were shown :—Dr. W. H. TAt#: 
Raptured Tubal Gestation. 

Dr. W. DuNcAN: Foetus and Placenta from a Raptured 
Tubal Gestation. 

Dr. ETTLes : Foetus Cyclops. 





OTHER METROPOLITAN MEDICAL 
SOCIETIES. 


EPIDEMIOLOGICAL Society.—At a meeting of this society 
on March 21st, Dr. J. F. Paynu, President, in the chair, 
Dr. S W. WHEATON read a paper on Certain Affections 
of the Mucous Surfaces and their Relation to Diphtheria. 
Diphtheria was, he said, presented to us sometimes as 
an epidemic disease, with a special prevalence in autumn ; 
at others, as an endemic, which, in certain localities at 
least, seemed unaffected by season. Dampness of site, in- 
sanitary conditions of all kinds, the consumptio of infected 
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milk, the coexistence of diseases of a like character among 
domestic animals, and the prevalence of various forms of 
**sore-throat ’* had been with more or less probability as- 
signed as causes of, or connected with, the outbreak of 
an epidemic of diphtheria. It did not appear that the 
occurrence of isolated cases of diphtheria in a district, or 
among the children attending a school, would suffice to 
set up an epidemic unless other conditions—notably, a 
prevalence of these ‘‘sore-throats’’--were present at the 
same time; and this association was so marked that it had 
suggested two explanations: one, put forward by Dr. 
Thorne Thorne in his lectures; of a progressive develop- 
ment of virulence and specificity, culminating in the evolu- 
tion of characteristic diphtheria; and another, that the 
cases merely represented one and the same disease in 
different degrees of severity. The outbreak of diphtheria 
following the aggregation of children with ordinary (?) 
sore-throats reminded one of that of contagious ophthalmia 
where so-called ‘‘granular lids’’ were numerous; but 
these sore-throats attracted little or no attention at the 
time, and any information offered after true diphtheria had 
broken out was mostly of a hearsay nature or based on a 
general recollection. Of clinical history properly so called we 
had none. During the last four years, however, he had 
treated about 150 cases in South London and had notes of 
thirty, some of them under observation in hospital. They 
were generally marked by high initial temperature, flushing 
and cedema of the face, swelling of the glands persisting 
long after convalescence, and great debility. The tonsils 
were by no means invariably affected; but a constant 
phenomenon was the occurrence on the fauces and 
soft palate of bright-red well-defined patches, on which 
formed a film or pellicle, detached with difliculty, but soon 
disappearing, leaving a red, velvety surface as in true 
diphtheria. Though consisting wholly of swollen epithelium, 
the pellicle differed entirely from the so-called ‘‘ false mem- 
brane.” None of his cases ended fatally or were followed 
by suppuration or paralyses, except that in three of them 
peteliar reflex was absent throughout. Along with these, 
similar patches, evidently due to like causes, were frequently 
observed in other members of the families, on the mucous 
surfaces of the mouth, nostrils, and vulva. He had not, in 
London, been able to trace any connexion between these sore- 
throats and diphtheria, but in 1893, when investigating an 
outbreak of diphtheria in a town of 10,000 inhabitants, which 
had already caused twenty-eight deaths and had extended 
to some of the neighbouring villages, he found that it had 
been preceded and was accompanied by a great prevalence of 
sore-throats, which, as described by the medicai men and 
seen by him in the town and schools, were identical with 
those he had studied in London. The evidence was irre- 
sistible that the schools were the main factors in the spread 
atike of these and of diphtheria, though he did find some 
cases of sore-throat in families entirely under school age, 
and also in an institution the children in which attended a 
village school where he could discover no other cases of 
illness, and who never mixed with the children of the town. 
This association of diphtheria with a particular form of sore- 
throat he had also observed last year when diphtheria 
invaded a children's hospital, causing eight deaths; but no 
such connexion or evidence of a diphtheritic character was 
discoverable in an outbreak of exudative vulvitis and 
vaginitis which he bad seen in a lying-in hospital, nor in that 
at the Maternité in Paris described by Drs. Ehrhard and 
Favre. ‘To sum up, this affection, though resembling 
diphtheria in the presence of a pellicle, differed from 
it in the transient character and structure of the exuda- 
tion and in the absence of albuminuria or paralytic sym- 
ptoms and of any tendency to a fatal termination. Thus 
far his attempts to detect the B. diphtherix had been un- 
successful, the only microbe constantly present having been 
@ coccus in orange-yellow colonies, and he considered that 
there was little or no evidence in support of the identity in 
nature of the two affections, which might and did often exist 
independently one of the other-the apparent connexion 
being probably due to the susceptibility to diphtheritic 
inoculation induced by the morbid changes in the mucous 
membrane consequent on previous infection with the pecu- 
liar form of sore-throat to which he had called attention. — 
Dr. F. Parsons believed that, while sore-throats of any kind 
rendered the individual more susceptible to diphtheritic 
infection, many of them were actually mild cases of diph- 
theria, and that the alleged greater fatality of the early 
cases fn'an epidemic was owing to their true nature not being 





recognised until some deaths had occurred.—Dr. COUPLAND 
had so often seen these throats side by side with unmis- 
takable diphtheria in the same family that he had no 
doubt as to their nature. The absence of knee-jerk 
noted by Dr. Wheaton in some of his cases was sug- 
gestive.—Dr. WILLOUGHBY saw no reason to doubt the 
diphtheritic nature of most infectious sore-throats, and 
agreed with Dr. Parsons and Dr. Coupland as to the infinite 
gradations in the severity and phenomena of the disease ; and 
also with the ‘evolutionary theory of Dr. Thorne Thorne as 
explaining the apparently de novo origin of the initial cases 
in an epidemic ; in fact, as he had long maintained, diph- 
theria—or rather its bacillus—was, like cholera, enteric fever, 
and some other diseases, one that had an extra-corporeal 
existence, out of, and independently of, the human or any 
animal body, though subsequently spread by human inter- 
course to a greater extent than others. The origin in insanitary 
surroundings and the propagation irrespectively of such con- 
ditions were constantly confused in current controversies. 
Any sore-throat, however, did certainly favour infection by 
reducing resistance, just as gastric catarrhs caused by 
dietetic errors and excesses appeared, though only in the 
presence of an epidemic, to induce genuine cholera. Lhe 
Bb. Létteri might be overlooked in mild cases, being very 
early ‘‘crowded out’’ by the adventitious microbes so 
numerous in this disease; but he ventured to protest against 
the notion that a false membrane of any consistence was 
essential to diphtheria, for the fibrinous exudation was, so to 
say, an accident of the process in which the specific 
bacillus took but a small part; its consistence, whether 
fibrinous or purulent, depending on the predominance of 
staphylococci or streptococci respectively, and in his own 
case there was no visible false membrane, though the source 
of infection was obvious, and the attack was followed after 
a month by characteristic paralyses of the extremities. All 
communicable and nearly all fatal ‘‘ croups ’’ were laryngeal 
diphtherias, but he saw nothing resembling it in Dr. 
Wheaton’s puerperal cases. — Dr. SEATON agreed with 
Dr. Willoughby that in the spread of epidemics through 
personal intercourse in elementary schools, the mildness 
of the initial cases, and the lateness of inquiries the 
origin in insanitary conditions was apt to be lost sight 
of, and he therefore encouraged the notification of all 
suspicious sore-throats as possible cases of diphtheria. 
The endemicity of the disease in some districts, as Wales 
and Essex, called for careful investigation.— Dr. GOODALL 
remarked that stomatitis and tonsillitis might be caused by 
like insanitary conditions and yet be independent of the 
coexisting diphtheria, though to him Dr. Wheaton’s draw- 
ings seemed to be indistinguishable from many cases of 
diphtheria. He had recently had in quarantine four cases of 
tonsillitis, three of which were certainly diphtheritic, one dying 
from nasal diphtheria and another from croup. Unless the 
cases were kept under observation for six weeks, paralysis 
might escape one’s notice, and it sometimes followed mild 
cases, though most of the 127 he had seen were severe. He 
entirely agreed with Dr. Willoughby as to the accidental 
character of the false membrane, maintaining that one might 
have, on the one hand, true diphtheria without any mem- 
brane, and, on the other, a typical membrane without diph- 
theria, as, e g., from the effects of scalds or caustics.—Dr. 
Sis.zy had little doubt as to the cases described by Dr. 
Wheaton having really been diphtheria. The early dia- 
gnosis was well nigh impossible, and he had seen cases of 
apparently follicular tonsillitis develop into typical diphtheria 
in the course of twenty-four or forty-eight hours. — The 
PRESIDENT considered that some, at least, of Dr. Wheaton’s 
cases represented a hitherto undescribed disease, though 
he agreed with Drs. Willoughby and Goodall that the false 
membrane was not characteristic, that its structure depended 
rather on that of the surface on which it was formed, 
and that all gradations might be observed in the same 
case.—Dr. WHEATON, replying, said that he did not claim 
to have discovered a new disease, but there were in some of 
the cases features unlike those of diphtheria—e.g., the loss of 
patellar reflex was present from the first, but no other para- 
lyses appeared within six or eight weeks, and the tonsils 
were affected only exceptionally. 

HARVSIAN Society.—A clinical evening of ihis society was 
held on April 5th, the President, Mr. GEORGE EASTEs, in the 
chair.—Dr. LEONARD GUTHRIE showed two infants aged three 
and six months, who were suffering from Congenital Respiratory 
Spasm. The noisy breathing was a combination of laryngeal 
inspiratory stridor and pharyngeal sterter. Both inspiration 
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and aa og were accompanied by phonation. _ The con- 
dition been ajmost constant. since birth, but varied in 
severity. . In the older child it. was,increased during sleep, 
but stertor,was then more apparent than stridor. In the 
younger the.breathing: became natural during deep sleep, but 
laryngeal stridor was present during light slumber. In both 
cases it -was.rendered worse by sudden. movements, draughts 
of air, bathing,. or by any emotional excitement. In both 
there. was marked recession of the episternal notch during 
inspiration ;. in. the. younger child there was also deep 
epigastnic recession, and it was rapidly acquiring a ‘‘ pigeon”’ 
breast... The dyspnea caused no apparent distress ; cyanosis 
was absent, and the cry and cough were natural. The pharynx 
as far as could be seen was healthy, and there was no nasal 
obstruction.. The larynx could not be examined satisfactorily. 
There were no signs of atelectasis, but slight bronchial 
catarrh:existed.in both cases, Their general health .was 
fairly good, but the younger child had had frequent con- 
vulsions; There was no family history of similar respira- 
tory affection. In the absence of satisfactory laryngo- 
scopic examination he was inclined to agree with Dr. 
Thomson in regarding the condition as a ‘‘ developmental 
neurosis,’’ or congenital incodrdination of the thoracic, 
laryngeal, and pharyngeal respiratory muscles, perhaps 
dependent upon immaturity of the respiratory centres.— 
Dr. C. W. CHAPMAN had some years ago a case with 
symptoms similar to those present. Dyspncea became 
urgent, and tracheotomy was performed. A necropsy 
three weeks later revealed numerous papillomatous growths 
scattered over the interior of the larynx.—In reply, Dr. 
GUTHRIE said that one infant had been treated with small 
doses of, strychnia, and the other with bromide of potassium 
combined with cod-liver oil. Both had improved consider- 
ably, but the tendency in such. cases was towards recovery. 
The malformation of the epiglottis described by Dr. Lees 
and mentioned by Dr. Philips was not constant in all cases 
and could not therefore be regarded as the cause in all cases 
of. respiratory spasms.—Dr. G. A. SUTHERLAND showed two 
cases of Gummata of the Liver in children. The first patient, 
a girl aged ten years, had been healthy as an infant, but 
when four years old had suffered from kerato-iritis and 
disease of the bones of the nose and mouth, the evidences 
of which were still well marked. The liver was much 
enlarged, and its surface was rendered uneven by hard round 
masses irregularly distributed. A soft fluctuating swelling 
was present over the left parieto-occipital region, under the 
pericranium. The second patient, a girl aged fifteen years, 
also showed well-marked signs of hereditary syphilis in the 
eyes, nose, and ears. Two years previously she had a recur- 
rence of acute specific disease as manifested by a gumma 
on the ninth rib, a swelling of the lower end of the left 
femur, and gummatous growths in the liver. She had 
been under mercurial and icdide treatment for two years, 
and her health was now good, while very slight traces of 
the gummatous formations remained. These cases illus- 
trated some of the later developments of hereditary syphilis 
in children. They occurred frequently at or about the 
age of puberty and seemed to delay the normal physio- 
logical changes of that period of life. Inunction had given 
better results than the internal administration of mer- 
cury, but the treatment in all cases must be prolonged.— 
Dr. ILLINGWORTH submitted that the reason why Dr. Suther- 
land secured better results by treatment with mercurial in- 
unction, with iodide of potassium internally, than by solution 
of the perchloride alone internally was that the iodide of 
potassium acted as a solvent upon the mercury absorbed, 
forming the solution of the biniodide. This solution, being 
penetrant and easily eliminated, was non-poisonous, and 
hence superior to the bichloride, which, as was well known, 
had been denounced by Tarnier for obstetric purposes for that 
reason. That this was a valid contention (over and above his 
own experience of the biniodide since 1886 as a germicide 
and disinfectant) was shown by the prevention of mer- 
curialism amongst mercurial plate-workers by the daily 
administration of small doses of iodide of potassium at meal 
times.—Mr. F. J. PoyNTon showed a case of Persistence 
of the Third Branchial Arch on either side in an infant 
fifteen days old. There were no other evidences of arrest of 
development in the child, nor was anything of the kind 
present in the mother or in her other child, aged three years. 
The remnant was most marked on the left side and resembled 
an. auricle. It was covered with some downy hairs and 
ap ed to contain cartilage. On the other side there was 


only a slight prominence. No aperture could be detected on 
either side.—Dr. W. HILL made some remarks on the diffi- 








culty. of finding an aperture in these cases of persistent 
branchia] clefts or arches and sgid that if a solution of 
salicylic. acid were painted over the site of the supposed 
aperture, and perchlaride of iron administered internally, a 
purple colour wouJd be produced where the aperture was.— 

. JULER showed a child suffering from some obscure 
Intra-cranial Lesion following Middle-ear Disease. Three 
years ago the patient had suffered from suppurative otitis 
media on the right side, followed by complete right facial 
palsy and later by paresis of the right external rectus. 
Periodic attacks of vomiting, preceded at first by occipital and 
afterwards by frontal headache, accompanied these nervous 
lesions. Hearing was completely lost on the right side, and 
sight. in both eyes was considerably impaired owing in al! pro- 
bability to the intense double papillitis that existed. The chi 
had a staggering gait, keeping her legs separated and ro. 
from side to side as she walked. No anesthesia was to be fo 
anywhere ; the sense of taste on the right half of the tongue, 
however, was quite lost. The motor power on the right half of 
the body was somewhat weaker than that on the left side. 
Muscle sense was impaired and the knee-jerks were absent. 
With regard to the nature and the seat of the lesion, Mr. Juler 
was inclined to believe that the trouble was a chronic abscess 
dependent on the ear, rather than a glioma, and that it was 
localised either in the pons or more probably in the cere- 
bellum.-—Dr. JAMES TAYLOR said that the case was without 
doubt one of abscess or tumour in the cerebellum, the symptoms 
being so remarkably in accordance with that condition. —Dr. 
W. HILL was inclined to think that the case might be 
one of subdural suppuration and urged that the treatment 
was an exploratory incision..—Dr. GUTHRIB said that he had 
seen a case in which the symptoms were identical and in 
which death ensued. At the necropsy no evidence of disease 
or tumour was found in the cerebellum, but the lesion was in 
the region of the optic commissure.—Dr. ILLINGWORTH 
agreed with Mr. Juler and Dr. Taylor in their diagnosis, 
but considered that the differential diagnosis between absoess 
and cerebellar tumour would be facilitated by free incision of 
the tympanum, which had evidently become firmly cicatrised 
before the complete evacuation of the original abscess. He 
suggested that the incision should be kept open so as to allow 
of the regular use of penetrant antiseptic injections in order 
to facilitate the ‘*phagocytic efforts’? of nature. At any 
rate, the germs of putrefaction would thus be destroyed 
quite easily, whether Metchnikoff’s theory was true or not.— 
Dr. SIDNEY PHILLIPS showed a female aged twenty-four, who 
had suffered from Paroxysms of Pyrexia each day since 
September, 1893, with a short interval. The chart for the 
last eight days showed a daily rise of temperature to nearly 
103°F., with subsequent fall each day tothe normal. There 
was a gumma on the right arm, a much enlarged spleen, and 
periosteal nodes on the tibie and on the olecranon process. 
The pyrexia had not yielded to treatment by quinine or by salt- 
cylate, and he regarded the case as one of syphilitic fever 
resembling ague, similar to that he had recorded in Vol. XII. of 
the Transactions of the Medical Society and in Tita LANcEr 
of April 13th, 1889.—Dr. JAMes TAYLOR showed two cases of 
Friedreich’s Ataxy. Both patients were males aged sixteen, 
notin any way related. ‘The first showed very well the charac- 
teristic deformity of the feet. ‘There was no family history of 
any similar condition, but his mother was epileptic, and he 
himself had had fits. The knee-jerks were still present In 
the second case there was marked lateral curvature, the sym- 
ptoms otherwise being usual; the knee-jerks were absent. A 
half-brother of the patient aged nine, a son of the same 
mother, but different father, had marked nystagmus, without 
ary other symptoms of ataxy. ‘There was a clear family 
history of a similar condition. 

West Lonpon Mepico-CHiRuRGICAL Socisty. — At 
a meeting of this society held on Friday, April 6th, the 
President, Dr. DoNALD Hoop, occupied the chair, and the 
following specimens were shown :—Mr. G. M. BLurTY showed 
a foreign body, a circular metal disc about one and a quarter 
inches across, passed per rectum; Mr. P. M. YEARSLEY, 
Fibroid of Ovary; and Dr. H. WILsoN a case of Bilateral 
Swelling above the Zygoma.—Mr. L. A. BIDWELL contributed 
some remarks upon Amputation of the Breast for Cancer. 
After commenting on the safety of extensive operations at 
the present time he urged very free removal of skin and of 
glands in every case. Sixty-three cases without a death 
were referred to, and allusion was made to the work of 
Cheyne, Dennis of New York, and Halstead on this subject. 
So-called cases unfit for operation were discussed, Mr, Bidwell 
recommending operation in every case without secondary 
deposits, always provided that the operation was free and 
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complete.—-Mr. JEsSETT and Mr. KEETLEY discussed the 
paper.—Mr. BOWREMAN JESSETT read a paper on the Treat- 
ment of Advanced Cases of Cancer of the Uterus. He advo- 
cated in such cases partial removal of the organ, the clearing 
out of the cavity with his dredger, and packing with chloride 
of zinc wool.—Dr. ScHAcHT, Mr. ROLL, and Mr. BIDWELL 
took part in the discussion. 





PROVINCIAL MEDICAL SOCIETIES. 


BRIGHTON AND SusSEX MEDICO-CHIRURGICAL SOCIETY. — 
At a meeting of this society held on April 5th, Dr. Ewart, Pre- 
sident, being in the chair, Dr. NEWSHOLME read a short paper 
on the Alleged Increase of Cancer. He pointed out the great 
importance of determining whether the increase was real or 
only apparent. He admitted a prima facie case, as registered 
mortality from cancer had increased during fifty-five years of 
registration by no less than 220 per cent. The compulsory 
certification by a registered practitioner had only been in 
force since 1874. There was still a large number of imper- 
fectly certified causes of death, but that number had con- 
siderably diminished. If these cases were divided pro- 
portionally, the apparent increase of cancer would be 
considerably reduced. It should be clearly understood 
that only one-fortieth of the apparent increase could be 
accounted for by the undoubted increased survival at higher 
ages. The increase of deaths from cancer had been greater 
in males than in females, and in the former cancer was 
more often internal and therefore more difficult of diagnosis. 
The influence of heredity had probably been greatly ex- 
aggerated. Phthisis was much more frequent before 
marriage, cancer after. A careful examination of the mor- 
tality tables for thirty years of the Scotch Widows’ Fund 
showed that the increase in these selected lives, where 
diagnosis had probably always been more accurate than in 
the bulk of the population, had been very small. The mor- 
tality tables of Frankfort-on-the-Main, which were very com- 
plete, showed that, whilst accessible cancer had not increased, 
the disease in inaccessible parts had augmented, and in 
cancer of the rectum there had been an actual decline.—Mr. 
VERRALL showed a patient from whom he had removed the 
whole of the tongue nearly four years ago for epithe- 
lioma. The growth was central and so far back that 
free division of the left cheek was necessary. The organ 
was removed by scissors without preceding tracheotomy 
or arterial ligation. There had been no sign whatever of 
recurrence, and speech was quite intelligible. A series 
of cases was related bearing upon the question of length 
of immunity after operation.—Dr. HERBERT SNOW made 
some remarks on the Conditions of Cure in Cancer. He would 
include all malignant diseases under the head ‘ cancer,”’ 
believing the differences between sarcomata and carcinomata 
to be due to difference of tissue affected. Cancer spread by 
continuity of tissue, by lymph, and by blood. In but a 
very small proportion of cases was death due to the primary 
growth ; cancer killed by metastasis. After thirty-four 
years of age the female breast began to undergo devolution ; 
it was then subject to malignant growth. As arule, after 
six or eight weeks from the inception of cancer of the breast 
the axillary glands became affected, although enlargement 
might not occur for months. From the glands lymphatics 
passed to the humerus, and by regurgitation of lymph 
cancer cells were carried into the marrow of the humerus. 
In acancer near the sternal border cells were carried to the 
thymus and thus to the sternum. The cancer-cells might 
remain hidden, as it were, in the marrow of bones as resting 
spores for a year or two, but generally showed signs of life 
within five years. Of 150 cases of cancer presenting them- 
selves at the Cancer Hospital there were distinct evidences 
of marrow infection in 90 cases on their first visit, less 
certain evidence in 22, in 8 infection occurred under observa- 
tion, and in 30 cases the signs were totally absent. Of the 
latter, 12 were atrophic cases and 18 cases of less duration 
than one year. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 
SECTION OF PATHOLOGY. 
Renal Tuberculosis. — Tuberculous Pericarditis. — Spleno- 
medullary Leukemia,— Perforating Wound of Pharynz. 
A MEETING of this section was held on March 16th, Dr. 
Scott, President, being in the chair. 





Dr. MyLEs, in a case of Renal Tuberculosis, showed the 
kidneys and intestines of a boy who had been under his care 
at the Richmond Hospital. He died suddenly four days after 
admission. Post mortem his right kidney was found to be 
greatly enlarged, and the cortex subdivided into cavities of 
about an inch in diameter filled with putty-like débris. The 
right ureter exhibited small tuberculous ulcers along its 
entire length. ‘The left kidney was only slightly enlarged, 
but was in a more advanced stage of tuberculous degenera- 
tion, being converted into a mass of caseous material 
calcifying in parts. The left ureter was occluded, appa- 
rently from cicatricial contraction. The mucous membrane 
of the bladder showed acute tuberculous affection, being 
studded with millet-seed tubercles. The small intestine 
similarly was acutely infected, being most marked in the. 
upper parts. The lungs were quite free from tubercles, and 
Dr. Myles pointed out the extreme rarity of this condition in 
the lungs under such circumstances. 

Dr. LirTLE showed a specimen of Tuberculous Pericarditis 
which had occurred in a woman who had four months pre- 
viously suffered from typhoid fever, and who showed several 
caseating masses in the lungs, but who did not suffer either 
from rheumatic fever or renal disease. 

Dr. M‘WEENEY read a paper on a case of Spleno-medullary 
Leukemia in a man aged fifty, who was admitted for obscure 
symptoms into the Mater Misericordie Hospital under the 
care of Dr. Boyd. After detailing the results of modern 
research into the various cells commonly included in the 
class ‘‘leucocyte’’ and the various granulations described 
by Ehrlich and his pupils, he gave the results of his own 
examination of the blood of the case under observa- 
tion. On admission the red discs were 67 per cent. of 
normal and were to the leucocytes in the proportion of 
88tol. During the patient’s stay in hospital the red sank 
to 44 per cent., whilst the white corpuscles also showed 
a marked diminution, the proportion being then 1 to 35. 
Large myelocytes, often with eosinophile granulations, were 
very frequent, and the number of eosinophile cells of all 
kinds was much above normal. The mast cells were nume- 
rous, but he could not with certainty confirm Ehrlich’s 
description of the distribution of neutrophile granules. 
Nucleated red blood-corpuscles, both normoblasts and 
megaloblasts, were very numerous, especially the former, 
and the nuclei of the former were frequently found lying 
free, with circumstances that seemed to point to their extru- 
sion from the cell. Their recognition was greatly facilitated 
by the marked metachromatism (with Ehbrlich’s acid hzema- 
toxyline and eosine) which they showed when comp & ed with 
the nuclei of the leucocytes. The importance of this observa- 
tion as regards the development of the red discs was dis- 
cussed. Many of the nuclei of the nucleated red corpuscles 
presented so regularly lobulated an appearance as to strongly 
suggest a somewhat obscured mitotic process in the rosette 
stage. —Dr. Boyp gave a short account of the clinical 
symptoms of the case on which Dr. M‘Weeney’s observations 
had been made. 

Mr. M‘ARDLE reported a case of Perforating Wound of the 
Pharynx, causing Mediastinitis. Dr. MyLEs drew attention 
to the great tolerance the pharynx has of foreign bodies. He 
remembered a somewhat similar case in which the fatal 
symptoms likewise took some days to develop. A man came 
to hospital stating that he had swallowed a fish bone. He 
was able to swallow fluids, but not solids. No probang was 
passed. Five or six days afterwards he became feverish and 
shortly died. A small fish bone was found to have perforated 
the pharynx and also the trachea. A mediastinal abscess 
had formed, and the patient had, in addition, purulent 


pneumonia. 


SECTION OF SURGERY. 


Case of Lacerated Wound of the Upper Third of the Thigh.— 
Three Cases of Popliteal Aneurysm. 

A MEETING of this section was held on March 30th, Mr. 
HAMILTON, President, being in the chair. 

Mr. PRATT read a paper on a case of Lacerated Wound of 
the Upper Third of the Thigh, in which the great sciatic 
nerve was divided and much torn, necessitating resection of 
about an inch of the nerve and subsequent nerve-stretching 
before sutures could be applied. After the cut ends 
were brought together they were sutured with carbolised 
silk in a very small needle ; the divided muscles were then 
united in the same manner, and the skin brought together 
with pins, the whole being dressed with iodoform and alem- 
broth gauze. The man had recovered cutaneous sensibility 
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altogether and muscular power to a considerable extent.— 
Dr. MyLes said that he did not consider this case absolutely 
successful. The injury occurred two years ago, and regene- 
ration, if it was to take place, should have done so 
by this time. Restoration of cutaneous sensibility alone 
was a fallacious test owing to the existence of re- 
current sensibility through the union of nerve filaments 
of the divided nerve with filaments of intact nerves.— 
Dr. Brooks said that in Mr. Pratt’s case he thought the 
restoration of sensibility was through the great sciatic 
nerve. In the hand there was a considerable area of skin 
which had a double nerve-supply. Adjoining nerves invaded 
each other’s territory. This was not so in the case of the 
foot. The long saphenous nerve—the only cutaneous nerve 
in that region not derived from the great sciatic—supplied a 
small area of skin just beneath the internal malleolus, and he 
had never been able to trace it along the inner side of the foot 
to the great toe.—Dr. WHEELER called attention to a case 
recorded by Mr. Wheelhouse of recovery of muscular power 
and sensation after division of the great sciatic and subse- 
quent suture of the ends. He narrated a remarkable case 
of a man whose musculo-spiral nerve was cut, and several 
months afterwards, on cutting down on the nerve, the ends 
were found widely separated and unable to be brought 
together. By the advice of the late Mr. Corley he divided 
the shaft of the humerus and resected a portion of it, and 
was then able to bring the ends of the nerve together. 
Recovery was perfect in every respect as regarded power and 
sensation. 

Mr. LENTAIGNE read a paper detailing the history of 
three cases of Popliteal Aneurysm which he had success- 
fully treated by ligature of the femoral artery after com- 
pression and flexion had been tried without success. One 
of the patients was a very old man (seventy-seven years) 
and was the subject of advanced and almost universal 
atheromatous disease of the larger arteries. Another of 
the patients was suffering from well-marked aortic regur- 
gitation, and the third was a young man aged twenty- 
four, who was in good health.in other respects. Catgut 
ligatures were used in all the cases, but in that of the 
old man the ligature, which was very thick, was pre- 
viously softened by immersion in carbolic lotion (5 per 
cent.). In all the cases the course was perfectly aseptic, 
and the wounds gave absolutely no trouble whatever.— 
The PRESIDENT referred to the comparative rarity now of 
cases of popliteal aneurysm. He also spoke of the great 
improvement in the operative treatment due to the intro- 
duction of antiseptic surgery.—Dr. My.Les recalled the 
case of a man whose arteries were in a condition of extensive 
atheroma, and who sustained an injury to his brachial 
artery which resulted in an aneurysm. Compression was 
tried without avail, but caused some cellulitis, and the 
artery was finally ligatured. Secondary hemorrhage followed, 
requiring ligature higher up. Hemorrhage again occurred, 
and the artery was again ligatured, but the patient suc- 
cumbed to repeated hemorrhages. He thought that it was 
doubtful whether compression antecedent to operation was of 
benefit. 


Debielos and Hotices of Pooks, 


Text-book of the Physiological Chemistry of the Animal 
Body. By ARTHUR GAMGEE, M.D., F.R.S. Vol. IL: 
Physiological Chemistry of Digestion. London: Mac- 
millan and Co. 1893. 

THE first volume of this work, which dealt with the physio- 
logical chemistry of the blood and elementary tissues of the 
body, is still unsurpassed for its lucid and interesting exposi- 
tion of the subject. The volume before us, which deals with 
the physiology of digestion and of the digestive juices, fully 
maintains the high standard attained by its predecessor. As 
the author states in his preface, it is ‘‘ based on an original 
study of the whole literature of the subjects treated of.’’ 
Moreover, we find throughout the work full descriptions of 
the methods which have been followed in classical researches, 
and this feature, together with the suggestive criticism of the 
results therein arrived at, renders it ‘‘an accurate guide to 
the advanced student and the original worker both in the 











study and in the laboratory.’’ We may give here a short 
summary of the general scope of the work. 

In Chapter I., after an introductory historical sketch of 
the views held as to the general nature of ferment actien 
by Berzelius, Liebig, and Pasteur, the author passes on to 
treat of the saliva. Here, as in all other parts of the book, he 
does not confine himself to the mere chemistry of the secre- 
tion in question, but gives a complete account of the physio- 
logical processes involved in the act of secretion. Thus, 
after describing briefly the histology of the salivary glands, 
he discusses at length the different varieties of saliva and 
Heidenhain’s and Langley’s researches on the influence of 
nerves on the secretion. The latter half of this chapter 
treats of the diastatic action of saliva, commencing with a 
historical survey of the subject and ending with a full account 
of the recent researches of Brown and Morris and other 
workers. At the end of the chapter the changes undergone 
by the saliva in disease are described, and full directions 
are given for its quantitative analysis. 

In Chapter II., which deals with gastric digestion, very 
much the same plan is followed. We would draw especial 
attention to the excellent account of the work of Kiihne and 
his school on the products of digestion of proteids. There is 
one point, however, to which we would take exception. We 
gather from the author’s account that the neutralisation 
precipitate from gastric digestion contains no acid albumen 
whatever. This statement does not occur in Kiihne’s original 
articles, where we read that certain conditions were observed 
when it was desired to obtain a neutralisation precipitate 
consisting almost entirely of antialbumat. 

Chapter III. treats of the pancreas and pancreatic diges- 
tion. Here again we find a masterly account of the methods 
which have been used in the classical researches on the 
subject, and of the threefold action of the juice on the food 
stuffs. In the last part of the chapter, dealing with the 
amido-acids and bases arising from the decomposition of 
albuminous substances by trypsin, the occasion is utilised to 
give a full account of the products of the disintegration of 
proteids. Besides the substances which are generally described 
in text-books, Dr. Gamgee presents us with full details of 
Drechsel’s interesting researches, which resulted in the dis- 
covery of lysine and lysatinine and showed the possibility of 
direct production of urea from proteid. 

Chapters IV. and V. are devoted to the secretion, chemistry, 
and functions of the bile. The most interesting part of the - 
book to medical men will probably be found in Chapter VI., 
which, so far as we are aware, represents the only account of 
jaundice in an English book where the modern investigations 
of the subject are estimated at their true value. As the 
author appositely remarks, ‘‘the theoretical explanations of 
cases of ‘jaundice independent of mechanical obstruction of 
the bile-duct’ given by this distinguished physician (Dr. 
Murchison in ‘ Quain’s Dictionary of Medicine ’) are already 
as obsolete as those advanced by Morgagni, Boerhaave, and 
van Swieten.’’ The remaining chapters include chole- 
lithiasis and the chemistry of biliary calculi, methods for 
the analysis of the bile, &c., the physiological chemistry of 
the succus entericus, and the changes undergone by the food 
in the intestines. Under the last heading we may draw 
attention to the excellent description of the putrefactive 
changes occurring in the intestines. 

Chapter XIII. describes the chemical processes of digestion 
in some divisions of the animal kingdom. It is not of much 
use except to point out how very inadequate is our knowledge 
of the comparative physiology of digestion. In an Appendix 
a few important papers, which have appeared since the. 
printing of the body of the work, are summarised. 

Except in a few instances, the absorption of food-stuffs is 
left untouched and, together with metabolism, will form the 
subject of the third and concluding volame. We can only 
hope that we may soon have y" opportunity of recording the 
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completion of a work which, for its scientific accuracy and 
literary ability, must always hold a first place in the estima- 
tion of physiologists. 





Hlectricity in Diseases of Women and Obstetrics. By FRANKLIN 
A. MArtTIN, M.D. Chicago: The W. T. Keener Company. 
1893. 

THIS book consists of 273 octavo pages with eighty-five 
illustrations. The first part deal3 with electro-physics and 
is descriptive of apparatus. With reference to the latter the 
author announces in his preface that ‘‘the commercia 
world has been liberally drawn upon for its contributions.”’ 
In other words, about seventy pages are devoted to descrip- 
tions and illustrations of the usual trade advertisement 
type, all excellent in their way and suitable for the cata- 
logue of the instrument maker, but quite out of place in 
a medical treatise. At p. 125 the special subject of 
the book is entered upon. After a short explanation of 
Apostoli’s treatment of uterine fibroids fifty pages are ce- 
voted to the author’s modifications of this, with details 
of eighteen cases, successful and otherwise. Then follow 
several chapters on the electrical treatment of other diseases 
of women. Part III. consists of seventeen pages. Here ‘‘static 
electro-therapeutics’’ is dealt with in five pages, and the 
electric bath is disposed of in four—no inconsiderable portion 
even of this limited space being occupied by five illustrations 
kindly contributed by ‘‘the commercial world,’’ with the 
name of its representative writ large on each. The last 
seven pages discuss the electrical treatment of no less than 
thirty different forms of disease. This part of the book may 
possibly be admired as a heroic attempt at condensation, but 
it can scarcely be considered to call for serious criticism. 
With reference to what the author calls the ‘‘ primaries of 
electricity,’’ it is once more to be suggested that it might 
be better if medical writers, instead of stringing together a 
number of statements on the subject of electro-physics, would 
either assume a certain amount of elementary electrical know- 
ledge on the part of the reader or refer him to suitable elec- 
trical text-books. These would impart the requisite infor- 
mation much more adequately and accurately than any 
medical treatise, and notably--than the one under review. 
Here the information given is not always quite accurate, and 
even when correct its correctness is at times curiously dis- 
guised. It is admittedly difficult or impossible in the present 
state of knowledge to give a quite satisfactory explanation 
of the action of a galvanic cell, but something better than 
the following might have been expected (at p. 22): ‘* The 
metal least acted on in a voltaic couple constitutes the positive 
pole and the one least acted on the negative pole of the 
battery.’’ In turning to the subject proper of the book a 
much more satisfactory state of things is met with. The 
author’s efforts at accuracy of application and definiteness of 
dosage are clearly in the right direction. The relationship 
between amperage and contact area is too often lost sight 
of. A standard is here adopted of twenty-five milliampéres 
to the square centimetre of contact for bare metal intra- 
uterine electrodes. The experiments are described and 
the reasons given that lead to this. Work of this kind 
is most useful and can scarcely be over-praised ; its very 
excellence, however, increases the regret that anything so 
good should be weighted down with a mass of matter which, 
as already suggested, is partly unsatisfactory and wholly out 
of place. This regret will not be diminished as the reader 
in travelling through the book, encounters here and there 
an error in spelling—a wrong word or an uncouth expression. 
Thus ‘‘neuclei ’’ and ‘‘neucleii ’’ might always be ‘‘nuclei ’’; 
static electricity might escape by convection rather than by 
‘*conviction’’; and (would it be too fastidious to suggest ?) 
perhaps some other expression might be found to do duty 
for ‘‘a successful uterine vomit.”’ 





JOURNALS AND REVIEWS. 

Journal of Microscopy and Natural Science. Edited by 
ALFRED ALLEN. Vol. III. Third Series. London: Bailliére, 
Tindall and Cox. 1893. Pp. 448 —This volume, like those 
which have preceded it, is a register of the chief results of 
microscopic research that have appeared during the past year. 
It contains also, under the heading of microscopical technique, 
most various and useful information in regard to staining 
fluids, and the methods of preparing and mounting specimens. 
In addition, we find a considerable number of origina 
articles, one of the most important being the presidential 
address by Mr. G. H. Bryan on Polarised Light and its Appli- 
cation to the Microscope. Another is an account of the 
Graphoprism and the technique of Drawing Microscopic and 
Macroscopic objects, by Frederic Gaertner. A third is by 
Dr. P. Miquel on the Cultivation of Diatoms by Artificial 
Means, and there are many others. Nineteen plates and 
numerous woodcuts illustrate the papers. It is a work that 
will be serviceable, if not indispensable, to everyone engaged 
in microscopy. 

The Ophthalmic Review. Vol. XIII., No. 148. Edited by 
Messrs. LAWFORD, PRIESTLEY SMITH, and others. London: 
J. and A. Churchill.—This part contains an interesting paper 
on Blinding of the Retina by Direct Sunlight by Mr. George 
Mackay. He gives the details of seven cases, all of 
which resulted from the observation by the patient of an 
eclipse of the sun. In some of these cases there were 
distinct, in others indistinct, indications of retino-choroiditis, 
and metamorphopsia was not infrequently present. Mr. 
Mackay promises to give the result of his observations in 
the next number of the review. 

The Veterinary Journal.—Nos. 223 and 224, January and 
February, 1894, both contain papers of considerable interest 
to members of the medical as well as of the veterinary pro- 
fession. In the first of these numbers, after an article on 
Millet Disease in Horses, and a description of a new Wound 
Truss, Professor Thomassen continues his contribution to the 
Study of Diseases of the Nervous System, and Mr. H. G. 
Bowes continues an article on Preventive Inoculation, in 
which a history of inoculation is given, and then is com- 
menced a short account of certain diseases in which inocula- 
tion has been practised with more or less success. Next 
follow articles on Anthrax, on Quittor, a subject introduced 
some time ago by Professor Macqueen, then a series of 
editorial articles and notes from foreign veterinary journals, 
the most interesting of these referring to Thomassen’s treat- 
ment of actinomycosis by potassium iodide. The remain- 
der of the part is devoted to the reports of the meetings 
of the various veterinary associations, at one of which 
the development and diseases of the foot of the horse 
were taken up, whilst at another the subject of mechanical 
lameness in horses was considered, both introductory papers 
and discussions being full of interest. In the February 
number the papers on Preventive Inoculation and Diseases of 
the Nervous System are continued, and there are also articles 
on Diseased Testicles, Sterility in Mares and its Relief, 
Lymphangitis, and the Native Treatment of Cattle Diseases 
in India, an interesting Tamil document translated by 
Veterinary Captain J. Mills, Principal of the Bombay Veteri- 
nary College. The abstracts of papers are again exceedingly 
interesting, and the reports of the various veterinary associa- 
tions, especially that on Firing read by Professor Pritchard 
at the Central Veterinary Medical Society, will well repay 
careful study. This number, like its predecessor is full of 
information and food for thought. No. 225, for March, 
contains an article on the Removal of the Jugular Vein, 
by T. F. Renehan, M.R.C.V.S., who records the success 
of the operation. A New Surgical Method of Treating 
Ventral, and particularly Umbilical, Hernie in the Domestic 
Animals, by Professor Degive, Director of the Brussel 





Set i 5. ae 


Tae LANCET, ] 


NEW INVENTIONS. 


(ApRIv 14, 1894. 941 











Veterinary School, is carefully described and, by means 
of the illustrations, will be readily understood. It con- 
sists essentially in closing the hernial ring by means of 
needles and a hernia clamp, which is kept in position by 
means of nails, the sac sloughing all along the clamp. 
Mr. H. W. Southall, M.R.C.V.S., contributes a paper on 
Glanders and Farcy, and Mr. J. Wilson-Barker, M.R.C.V.8., 
contributes some interesting notes on the Life-history of the 
Anthrax Bacillus. He maintains that the anthrax bacillus 
was originally a genuine saprophytic parasite, and he holds 
that it exists near or on the surface of the soil and that it 
grows in vegetable tissues, both of which facts have been 
generally accepted for some time. There is also a note on the 
Emasculating Bot-fly. In an editorial article on the question 
of the Veterinary Surgeons Act of Parliament and the Colonial 
Veterinary Surgeons the demand for an amended Act by the 
colonies is discussed. The first volume of Professor Lin- 
gard’s monumental report on Surra Disease in Solipeds and 
Camels is carefully analysed and briefly reviewed. A number 
of abstracts of papers and reports, home and foreign, are 
given, followed by reports of the proceedings of the Royal 
College of Veterinary Surgeons, the Central Veterinary 
Medical Society, the Western Counties’ Veterinary Medical 
Association, and the Yorkshire Veterinary Medical Society, 
and an interesting letter from Mr. J. Lawrence-Hamilton, 
M.R.C.S., who writes on Jewish Cattle-killing and Mosaic 
Meat, giving a number of reasons why the Jewish method 
should not be adopted, and alleging that the Christian method 
of stunning cattle with a poleaxe or mallet, then pithing or 
else dividing the spinal cord near the brain, supplies meat 
containing somewhat less blood than ‘‘Jewish’’ meat; hence 
such ‘‘Christian’’ meat keeps fresh somewhat longer than 
‘Jewish ’’ meat. 

The Veterinarian, under its new management, continues 
to keep up the high standard promised by its editor, and 
ceaders will feel, on going over the February number, that not 
only have they a series of practical and clinical examples to 
guide them in the management of difficult cases, but that they 
have, in a condensed form, the very essence of both practical 
and scientific veterinary medicine and surgery as carried on 
at home and abroad. In the conclusion of a biographical 
sketch of Joseph Gamgee there is more information 
on the breeding and treatment of horses as regards 
shoeing and docking than can be gathered from many 
a long treatise. Amongst the communications and cases 
included is one on ‘‘Docking Horses,’’ by Robert 
Ward, F.R.C.V.S., Baltimore, U.S.A.; then an appre- 
ciative note on the Veterinarian for January, 1894, by A. E. 
Macgillivray, Banff, N.B.; and following this are other 
notes on ‘‘ Indurated Os Uteri in the Cow,’’ on ‘ Fracture 
of the First Rib in the Horse,’’ on ‘‘ Variola Canina 
<Dog-pox),’’ on ‘Probable Partial Rupture of Stomach— 
Recovery,’’ and a series of clinical notes. The editorial 
articles deal with the ‘‘ Veterinary Defence Association,”’ 
‘* Veterinary Practice in the Colonies,’’ and ‘‘Tubercalosis : 
the Direst Scourge of All,’’ in which the danger to be appre- 
hended from the consumption of tuberculous milk is pointedly 
referred to. An interesting paper on ‘‘ Recent Alterations 
in the Contagious Diseases (Animals) Acts of France,’’ by 
F. E. Place, M.R.C.V.S., Honiton, draws attention to the 
new regulations for the treatment of tuberculous animals, in 
which two modes of action are indicated: namely (1) in 
cases of evident tuberculosis, in which the animals must be 
slaughtered; and (2) in special cases in which veterinary 
supervision, isolation, and prevention of sale except for 
slaughter will be carried out. Laboratory notes, opinions 
on research, and reports on Veterinary Medical Associations 
conclude an interesting number. In the number for March 
a biographical notice is commenced of Mons. Vial de 
St. Bel, who was the initiator of the project of founding 
4 veterinary college in London—a project which, through 





the codperation of the Agricultural Society of Odiham 
in Hampshire, he successfully brought to issue in 1791. 
This paper is to be concluded. Dr. R. T. Hewlett 
contributes a paper on Recent Researches on Tetanus; this 
is followed by a series of articles by various authorities 
on Duodenal Obstruction in the Horse; Vomition in the 
Horse—Ejection of Ascarides; General Paralysis and its 
Cause ; A case of Choking in the Horse ; Intestinal Hxmor- 
rhage caused by the Strongylus Armatus; Mesenteric 
Aneurysm, with Complications ; Gastro-enteritis in Sheep ; 
Mammitis in a Virgin Mare; and Clinical Notes and Obscure 
Lameness. Editorial notes on examination, bylaws, farriers 
or shoeing smiths, and veterinary practice in the Channe] 
Islands, complete this part. The laboratory notes and opinions 
on research are again exceedingly interesting and useful. 
Reports of societies and associations complete a very good 
number—one that will be of interest to many outside the 
veterinary profession. 
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BULLET-EXTRACTING FORCEPS. 

BRIGADE-SURGEON-LIEUTENANT-COLONEL W. F. STEVEN- 
SON, Professor of Military Surgery in the Army Medical 
School, Netley, has designed a pair of bullet-extracting 
forceps which are specially adapted for the removal of bullets 
carried by modern rifles. The three chief qualities which a 
really good extractor ought to possess are: (1) that it shall 
be capable of introduction into the bullet track through the 
orifice caused by the missile with- 
out necessitating enlargement, un- 
necessary distension, or injury to 
the tissues ; (2) that the grip on 
the bullet shall be sufficient to 
enable the operator to apply the 
amount of justifiable traction force ; 
and (3) that it will not wound the 
soft tissues nor allow them to be- 
come entangled in its jaws. These 
properties and conditions appear to 
us to be possessed and fulfilled by 
the forceps before us, and we be- 
lieve that their use will prove the 
truth of the favourable judgment 
which has already been passed on 
them by one of the highest authori- 
ties on military surgery in this 
country. The original forceps de- 
signed by Brigade-Surgeon-Lieu- 
tenant-Colonel Stevenson possessed 
smooth convexities on the jaws 
(see Fig.) ; but, in order to give 
additional grip, the convexities are 
now provided with very fine serra- 
tions. It is quite impossible for a 
bullet once seized by the jaws of 
the improved forceps to escape 
without relaxation of the blades, 
the pin of which is placed so far 
back that only very slight separa- 
tion of the handles is necessary to open the jaws. We 
believe that the smooth jaws of the forceps, as first de- 
signed, have a grip which would hold a bullet during the 
application of any force which is justifiable ; but we do 
not think that the small teeth of the improved forceps add 
any danger to the instrument, while they certainly render the 
slipping of a bullet an impossibility. The forceps are to be 
obtained of the makers and patentees, Messrs. Arnold and 
Sons, of West Smithfield. 
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LONDON: SATURDAY, APRIL 14, 1894. 

ROME is once more an Italian city. The outside world, 
which, for a week or ten days, had filled her streets with a 
succession of tableaux vivants of ethnographical types, has 
dispersed to the four winds of heaven, and silence now 
reigns in Eldorado and Policlinico—silence broken but by 
the sound of the rehabilitator in the one building and of the 
architect and his operatives in the other. It is as if a 
multitudinous family party, reinforced from every “ civilisa- 
tion ’’’ throughout the world, had broken up and gone back 
each one to its home, leaving and carrying away a host 
of impressions, some precious and vnique, more of 
them simply favourable, none of them (even when least 
in accordance with expectations) altogether unredeemed by 
agreeable traits. Let us indulge in a retrospect of the 
meeting and its incidents, and touch on the features in 
which it may be held up to imitation, and on those others 
in which it is fruitful in admonition and warning. 

To take the latter first. There can be little doubt that 
the organising committee proved unequal to the task it 
had undertaken. In spite of every disposition on the part 
of the foreign delegates to allow for unavoidable mishaps 
and unforeseen contretemps, there was a lack of pre- 
paration under which many a_ stranger, from the 
day of his arrival to that of his departure, suffered 
sorely. The municipality might certainly have shown 
greater forethought in the provision of accommoda- 
tion for the ‘‘ Congressisti’’ ; might even have taken a leaf 
from the practice of other international congresses and had 
a well-appointed staff of guides and interpreters to conduct 
the new-comers from the railway station, if not direct toa 
suitable lodging, at least to a duly organised bureau where 
the requisite information could have been obtained. Of 
such an arrangement there was not a trace, and the often 
weary and bewildered delegate, whose announcement of his 
coming had met with no response from the quarter 
to which it was addressed, had to puzzle out his way 
to this or that hotel or pension only to find that every room 
was engaged and that he must, not seldom at midnight or in 
the grey morning, start on his quest anew. Another direc- 
tion in which the municipality might (to put it gently) have 
done better was that of locomotion. Considering the distance 
of the Policlinico from the Corso, where the hotels are chiefly 
massed together, and the steep, often dusty, ascents from 
the riparian quarters to the rendezvous, it might have seen 
to the interests of the ‘‘ Congressisti ’’ in two respects—tirst 
in a sufficient supply of omnibuses, tramcars, and even 
cabs ; and, secondly, in controlling the extortionate prices 
demanded by the drivers of these latter. Again, at the Poli- 
Cclinico itself, where so many hours had to be spent, the 
restaurant department left much to be desired. The promise 
of a moderate meal for three lire (half-a-crown) was not 
fulfilled, or so inadequately prepared for that, in the vast 
majority of cases, the bill of fare had ‘‘given out,’’ and the 





hungry and time-economising ‘‘ Congressisti’’ had perforce 
to lunch or dine @ la carte, paying for an insufficient substi- 
tute three or four times the stipulated amount. These were. 
some among the arrangements in which the municipality 
failed to codperate effectively with the organising 
committee, while, as to the committee itself, its 
resources broke down in nearly every direction. Dele- 
gates invited to important banquets did not receive: 
their invitations — when they received them at all — 
till long after the banquet itself had begun, while 
as to the receptions at the Palace of the Fine Arts and in the 
Capitol, they resembled rather the collisions of opposing 
human currents than the well-ordered system of arrival, 
announcement, introduction to host and hostess, and sub- 
sequent passing on with which, in London, Paris, or Berlin, 
the civilised world is familiar. From the social to the busi- 
ness aspect of the Congress the transition opens up many 
topics of grave criticism. ‘The sections were in very few 
cases skilfully organised ; the presiding genius was ‘‘ hap- 
hazard’’ in even the best of them. Of the papers sent in 
hardly a fiftieth part were read and discussed satisfactorily— 
in the short five days allotted them the principle of selec- 
tion had to be applied so arbitrarily that there was not even 
time for a ‘‘ struggle for existence,’’ still less for a ‘‘ survival 
of the fittest.’’ Great was the affliction of parental feeling 
at this slaughter of the innocents, and thinly disguised the 
indignation and reproaches of favouritism heard on all! sides. 
Then the daily reports of the ground overtaken were pro- 
vokingly behindhand, particularly as to the printing of the 
papers read. Add to all this the extreme difficulty of 
getting at anything like official authority, or at anyone 
intelligently responsible for the business of each section. 
Delegates of the same or of cognate nationalities coalesced 
into groups, comparing notes as to grievances, and talking 
of concerted action in the way of protest. Even these oppor- 
tunities of meeting and consultation were minimised by the 
confusion that reigned in the Policlinico, where, truth con- 
strains us to set forth, THe LANCET bureau for the reception 
of papers and their authors proved a welcome haven of refuge 
for all the English-speaking ‘‘ Congressisti’’—a resource 
which those of other nations could only envy or attempt 
tardily to imitate. Scenes of worse than confusion cropped 
up—notably, the scramble at the Policlinico for tickets 
admitting to the lunch in the Baths of Caracalla. 
Doors unhinged and window-panes broken told a tale of 
impatience, disappointment, and regrettable loss of temper, 
with violence not very seemly at a Congress of the healing 
art. But before that promiscuous and somewhat savage 
refection came off—appropriately enough in the exercising- 
hall of the gladiators—many ‘‘Congressisti ’’ had left Rome, 
either direct for their native land or as members of one or 
other of the numerous and highly enjoyable excursion 
parties. 

Our remarks are severe, but much less so than those 
which might freely be cited from Italian journals of every 
complexion throughout the peninsula—from the Secolo of 
Milan to the Roma of Naples. The fact is, the organising 
committee did not realise the magnitude of its undertaking. 
So little sensible was it of the difficulties it had to cope with 
that up to the eleventh hour it was devising fresh facilities 
for admitting in ever greater numbers the non-professional 
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world. Many thought it a mistake to admit medical 
stadents at all, and certainly the graduates and practitioners 
of medicine and surgery had claims to be well provided 
for before freshmen or the members of other callings very 
remotely allied with medicine should even have been 
thought of. Then again, we observed, and not with- 
out dismay, a kind of competitive spirit cropping up 
between Italy and other powers as to the sheer numbers 
of the Congresses they could assemble. This one, it 
seems, was ‘‘a bigger thing’’ than any of its prede- 
cessors, and the fifth Continental Power has ‘‘scored”’ in 
comparison with its more populous neighbours. Are we, 
then, to have ‘“‘record breaking’’ in international medical 
congresses? Is magnitude to.be the test of merit? If so, 
then, so far as science or art are concerned, the sooner such 
gatherings are stopped the better. Hitherto they have been 
fraught with good ; but now the undoubtedly excellent traits 
by which the last and greatest of the series has been charac- 
terised were ominously overshadowed by what threatens to 
be a growing evil. We trust that the warnings just conveyed 
by the eleventh Congress will be taken to heart by the twelfth, 
which is to meet in 1897 at St. Petersburg, and that side 
by side with the freedom of discussion, which is, it appears, 
to be a conditio sine qué non of its meeting in the Muscovite 
capital at all, there will be a much smaller number of com- 
muniqués and a better-ordered programme for their reading 
and discussion than at the Congress just concluded. 

One of the most instructive and suggestive of the papers 
read in plenary sitting was Professor MICHAEL FosTER’s on 
the Organisation of Science. Another might be framed, on 
similar lines, on the organisation of scientific gatherings. 
Here is a field for innovation, fertile in great and beneficent 
results ; but we have no wish at present to pursue the subject 
farther. We did, indeed, in THE LANCET throw out from 
time to time a note of warning as to the unreadiness of the 
arrangements for the Eleventh International Congress ; we 
did suggest doubts, and more than doubts, as to the 
advisability of enlarging the area of membership by the 
admission of lay or undergraduate ticket-holders; we 
pointed out the difficulties of accommodating so many 
thousands in Rome at Easter-tide, when its hotel capacity 
would be strained to snapping-point ; and we entered a 
mild caveat against the inordinate number of communiqués 
vainly set down for discussion. Our forecasts have been 
more than fulfilled; but we are quite willing to sink any 
self-complacency thence arising in a free and fall admis- 
sion of the disadvantages a young kingdom like Italy 
has to contend with; of the generous spirit which 
inspired the too hospitable programme of her late 
Congress; of the good-humour with which its pro- 
moters took remonstrances, always energetic enough if 
sometimes too justifiable; of the success of much of her 
own scientific contribution to the proceedings ; above all, of 
the splendid rhetorical effects with which she made the 
opening and closing days for ever memorable. Even the 
al fresco entertainment at the Baths of Caracalla had its 
redeeming points—supplied (we had almost said ‘‘as usual ’’) 
by the President, Dr. BACCELLI. Mounting on the nearest 
chair, he at once obtained the silence never denied by multi- 
tudinous assemblies to the consummate orator, and pro- 
ceeded to justify his claim to it as follows :—‘‘ From these 





majestic ruins the spirit of Ancient Rome takes new life for 
you to-day, confident that with your achievements you will 
have enhanced her glory. In this Eternal City, which in 
olden days coerced the world with the sword, kings and 
their subjects were dragged in irons along the Sacred 
Way. Now Rome receives whatever is grandest and 
noblest in human wisdom by the new Sacred Way 
of freedom and of science. Let us not forget, there-~ 
fore, this solemn occasion of our meeting; and let us 
Romans render ourselves worthy of our new greatness, as 
no longer an object of dread but of respect and love to 
humanity.’’ To which eloquent appeal we cordially say 


Amen, trusting that ‘‘out of the nettle’’ inexperience, 
Rome will ere long ‘‘pluck the flower’’ success, and that 
her next reception of the International Congress will have 
effectively avoided the failures, while conspicuously im- 
proving on the merits, of the memorable one just closed. 
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To the general practitioner there is no doctrine of moderr? 
medicine more important than that of antisepticism. Some 
may be apt to think that this doctrine has interest mainly 
for surgeons, but in virtue of his obstetric functions the 
doctrine has the greatest possible bearing on the success 
and the reputation of the general practitioner. The time 
was—not long since—when every bad symptom in a puer- 
peral woman was put down to a malicious draught of fresh’ 
air that had made its way into the protected chamber, or to 
a supposed defect in a neighbouring drain; but the doctrine 
of septic poison has done away with all that, and has made 
the introduction of fresh air in somewhat lively motion an 
evidence of the enlightenment of the practitioner and of the 
nurse, reminding us of an old remark of Sir JAMES PAGET in 
regard to surgical septicemia—namely, that the cases he had 
known to do best were those surrounded by fresh air or living 
in something like asmall gale of wind. It is possible, however, 
to keep the lying-in room perfectly fresh and sweet without’ 
the gale of wind, which is still an object of deadly fear to 
anxious mothers and nurses, and certainly nothing conduces” 
more to the well-being of the puerperal patient than pure air. 

The time is not long past when there was no mention 
of antiseptic precautions in even the best text-books ; 
but for the last ten years they have figured very largely 
in these guides of practice. Dr. Lusk’s manual dated 
1885 is before us, and in that edition he has done 
careful justice to this great branch of obstetric duty, 
giving his sanction to such details as even now are con- 
sidered to be most efficient. He gives a remarkable example 
of the efficacy of the antiseptic treatment in the New York 
Maternity Hospital. Prior to the introduction of this the 
deaths were a little over 4 per cent. ; in 1877 they were 
667 per cent.; in 1883, of 345 confined 30 died—in 
September of that year there were 9 deaths. Then a 
series of reforms was introduced by Dr. GARRIGUES. ‘The 
wards were fumigated with sulphurous acid; the doors and 
furniture were washed with a solution of corrosive sublimate 
(1 in 1000). Every patient on entering the lying-in ward 
after the bath had her abdomen, buttocks, genitals, and 
thighs washed with sublimate solution (1 in 2000). During 
labour the vagina was irrigated with a similar solution. Great 
care regarding the washing of the hands was practised on the 
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part of the medical men and the nurses, glycerine and 
corrosive sublimate (1 in 1000) being used for lubricating 
the fingers before making a vaginal examination. An anti- 
septic pad was applied to the head during its egress, and to 
the vulva till the secundines had been expelled. Absorbent 
cotton, covered with netting soaked in corrosive sublimate 
solution, was applied to the external genitals during the 
childbed period, being applied and removed with the same 
eare as is exercised in dressing a wound after a capital 
operation. Irrigation, first of the vagina and afterwards of 
the uterus, was performed immediately after labour in cases 
where the hand or instruments had been passed into the 
aterine cavity. 

These precautions excited some humorous feelings in those 
who first heard of them, but they were abundantly justified 
by the immediate results. In the followimg 162 confinements 
there were no deaths, and from October to July of 409 patients 
confined, though many operations were performed, five died. 
Only three of these deaths were due to septic causes, and 
Dr. GARRIGUES thought that they arose from some neglect of 
the prescribed details. Though this mortality was a great 
improvement on that which had obtained previously, it is 
much higher than has been experienced in many hospitals 
since the introduction of antiseptic precautions of the same 
character. Since 1884 but three deaths have taken place 
from septic causes among 3778 patients delivered, and none 
during the last four years. Dr. BOXALL has shown in 
the columns of THE LANCET that, whereas formerly the 
mortality of private practice was greatly less than that 
of lying-in hospitals, of late years the tendency is in the 
other direction, from which he infers that the use of anti- 
septics is not so eflicient in the hands of private practitioners 
as in the case of hospitals, where the poverty and imperfect 
cleanliness of patients and the aggregation of them in large 
aumbers justify measures which might be thought superfiuous 
in private practice. He has also published two lectures 
on the Use of Antiseptics in Midwifery and Their Value and 
Practical Application, which are well worth stady. He 
shows the difficulty by any method of completely dis- 
infecting the vagina; but the steps to be taken to secure 
asepsis before and after labour do not materially differ from 
those described above as used in the New York Maternity 
Hospital. The vital powers of the patient have to be 
maintained by fresh air and good food; for we must never 
forget that the chief security of women in childbed is in 
perfect hygiene—in good air, good food, and perfect clean- 
liness. It is to the natural powers of resistance that we 
must look chiefly for successfully coping with microbes 
which abound even in the normal passages and are not 
always innocuous ; but there is a practical agreement of all 
authorities that it is not from within that the most per- 
nicious micro-organisms come, but from without, and that 
one chief way in which these germs may be introduced is 
by the hands of the accoucheur or by his instruments, 
or by the hands of the nurse. This latter source of 
tisk is not sufticiently remembered in discussions on this 
subject. We cannot do better than enumerate briefly the 
essential conditions for ensuring asepsis in labour laid down 
by Dr. BoxaLu. The passages have to be flushed with a 
solution possessed of strongly antiseptic properties before 
instruments, and everything brought 


delivery. Hands, 





into contact with the genitals should be rendered aseptic. 
An aseptic pad should be worn till all wounds have healed 
and the lochia have ceased. After delivery the douche is 
demanded for other purposes, such as to aid the removal 
of blood-clots or to stimulate the contraction of the 
uterus, for which purposes it should be used at a tem- 
perature of from 110° to 115°F. Care, however, is to be 
taken first to wash the external parts and then to douche 
the vagina—not the uterus, unless for special reasons. 
Dr. BOXALL in his two lectures goes with much detail into 
these measures and discusses the apparatus and materials 
to be used. Not the least important point is a very simple 
one—namely, at the outset to wash the hands with soap 
and water, special attention being paid to the nails, and after 
rinsing them in water to immerse them for at least a minute 
in a strong antiseptic solution. After examination all dis- 
charges are to be washed from the hands, and prior to another 
examination—and the fewer examinations the better—to be 
again immersed in the antiseptic. Catheters, forceps, tubes, 
&c. have all to be immersed in a strong antiseptic solution. 
The days are passed when any accoucheur can venture to be 
seen with soiled hands or nails that do not seem to be on 
friendly terms with the nail-brush. We need scarcely say 
that the antiseptic favoured, except for bright metallic 
instruments, is perchloride of mercury, various preparations 
of which are now so cheap and so reliable that there 
is little excuse for any practitioner being without them. 
The risks of mercurialism are fully discussed, and 
must be guarded against. We need not say that they are 
sufficiently serious to be considered by every practitioner, 
and such as to make it improper to delegate the duty of using 
them to an ordinary nurse—at least, after labour. The pads 
recommended to be worn after labour consist of a handful 
of wood wool, wrapped in a square gauze twisted together at 
the ends to retain it in place. The padsshould be frequently 
changed and any excess of discharge removed before the 
clean dressing is applied. At the end of labour the uterus 
should be well supported with the hand till the bandage is 
applied, and wounds of the vulva and perineum should be 
adjusted, if necessary, by suture. 

We shall be asked whether all these precautions are neces- 
sary in private practice. The answer must finally rest with 
private practitioners. The serious thing regarding this high 
antiseptic doctrine of midwifery is that it implies that most 
of the risk comes from without. The assumption is, under 
this doctrine, that in a healthy patient and with a fairly 
natural labour autogenetic poisoning is rare. It is probable 
that some of the precautions which are required in hospitals 
are unnecessary in private practice. It is for each medical 
man to realise that the responsibility of omitting any one 
precaution rests with himself. Happy is he who condemns 
not himself in that which he omits. The medical man has 
the high standard of lying-in hospitals by which to judge 
his own success. If he falls short of this, if he has deaths 
or frequent pyrexiw in the course of the puerperal period, he 
should suspect himself of some omission. The safe and the 
right use of antiseptics is within the capacity of every thought- 
ful practitioner, and by their use he can almost eliminate the 
worst calamities of obstetric practice. He can, at any rate, 
eliminate all coarse risks, and by careful asepsis of person 
and dress he can do mucb to uphold the high standard of 
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success in private practice as compared with that of lying-in 
hospitals, which, we are told, is for the time reversed. 


2 
> 





THE French National Assembly has been called upon to 
<liscuss the vexed problem of sewage disposal. One of 
the inconveniences of modern democracy is here rendered 
very manifest. A purely technical and scientific question 
must ultimately be settled by a cumbersome assembly of 
politicians many of whom have no qualification whatsoever 
to deal with the matter. Over and over again we have 
shown in these columns how great is the danger which 
results from the contamination of the Seine. At least two- 
thirds of the crude sewage of Paris and its suburbs falls 
untreated into that river. Near the main sewer outfalls 
the water loses nearly all its oxygen and the fish are 
killed. To reduce this cesspools and portable pails are still 
maintained in the majority of Parisian houses. Needless 
to say, this practice is productive of far more evil than 
good. It precludes the employment of water in the closets. 
The closets are therefore untrapped and, to prevent stoppages, 
the soil pipes have to be of wide diameter ; twenty-two centi- 
metres, or nearly nine inches, are the regulation diameter. 
Of course these soil pipes are always foul. Then there is the 
nuisance occasioned by the emptying of the cesspools and 
the final nuisance caused by the manufacture of human guano 
in the immediate neighbourhood of the town. Also, it must 
be borne in mind that, after the ammonia has been extracted, 
at least in part, the liquid contents of the cesspools are 
allowed to escape from the guano works and find their way 
to the Paris sewers. Thus the cesspools and the pails, while 
occasioning a great amount of inconvenience and danger to 
public health, do not really help in any considerable extent 
to prevent the fouling of the sewers and of the Seine. As 
related when summarising the three days’ debate which has 
taken place in the French National Assembly, the French 
Government proposed to meet the difficulty by three measures. 
The Government desired to authorise the town of Paris to 
contract a loan of £4,700,000. With this sum, and sums 
already voted, £1,600,000 will be spent to increase the 
supply of pure spring water, and this to the extent of about 
40,000 cubic metres per day. £2,200,000 are to be devoted 
to completing the system of sewers and extending their 
tength from 900 kilometres already built to 1150 kilometres. 
The existing sewers that are not considered sufficiently self- 
cleansing will be supplied with automatic flushing tanks. 
When this is done it is thought that all cesspools, pails, &c. 
can be removed, and within three years all the householders 
of Paris are to be compelled to connect their houses with the 
sewers and to drain directly into the sewers. These two 
portions of the project have met with little or no opposition ; 
it is the disposal of the sewage which causes the great 
difficulty. At Gennevilliers there are 800 hectares of 
ground where about a third of the sewage of Paris is 
supposed to be utilised for agricultural purposes. As much 
as 43,000 cubic metres of sewage per hectare are served 
out at Gennevilliers each year, and we are called upon to 
believe that this water is utilised for agricultural purposes 
and is purified in the process. This, however, is an assertion 
much open to doubt. Certainly this amount of water is 
delivered, but independent evidence goes to show that it 





is not all utilised. When the market gardeners have more 
sewage water than they want they do not, we believe, 
allow it to flow directly into the Seine, as was stated in 
the Chambers, but it forms into little streams, and is 
finally lost in holes and indentures of the porous gravel 
and sandy soil. This soil is impregnated with the waters 
of the Seine, which winds round the peninsula of Genne- 
villiers. When the waters of the Seine are high the 
subsoil waters of the plain of Gennevilliers rise. These 
subsoil waters are drunk by many of the inhabitants, 
and, though of necessity impregnated with what was 
the sewage of Paris, they are remarkably pure. The 
health of the inhabitants of Gennevilliers is exception- 
ally good, and epidemics prevailing in Paris have not 
spread to Gennevilliers, though its soil is saturated 
throughout with Paris sewage. These results seem so con- 
clusive that that town has purchased 1800 more hectares at 
Achéres, and now desires to spend £1,600,000 so as to 
augment the extent of the land to be used for irrigation pur- 
poses to, in all, 3500 hectares. This, it is thought, will 
suffice to treat the whole of the sewage of Paris and utilise 
these waters for the production of vegetables; but here, 
again, objections are raised. The populations of the dis- 
tricts where these sewage farms are to be established are very 
indignant and will not hear of any such unpleasant industry 
being established in their neighbourhood. Then it is also a 
fact that this wholesale production of vegetables by the 
municipal authorities will seriously affect the market prices, 
and perhaps ruin the market gardeners. On the other hand, 
it is alleged that the vegetables grown on sewage are of 
inferior quality, and no one will willingly and knowingly 
purchase them. If that is the case, why grow vegetables at 
all? 

From what we have seen of the discussion, so far as it 
has proceeded, it would seem, judging the question from the 
experience acquired in England, that the French Govern- 
ment and its technical advisers are far too dogmatic. They 
seem to think that there is a royal road out of the difficulty. 
“Tout 4 l’égout ’’ and ‘‘l’6pandage par le sol ’’ have become 
dogmas, and he who does not believe is a heretic. Now 
we are not at all convinced that all Paris can be drained 
in identically the same way. There are districts where 
drainage by gravitation is impossible. There some means of 
lifting the sewage is indispensable, otherwise the sewers 
will be a perpetual danger to public health. It is very 
probable that in such places a separate system would 
work best, or in any case would be the most 
practicable, nor need the whole of the sewage of 
Paris be put in its crude condition on the soil. Why 
should not Paris treat a portion of its sewage as well as 
other towns. It is impossible to believe that for so vast a 
population as that of Paris and its suburbs, occupying sites 
that differ greatly in topographical and geological con- 
ditions, identically the same method of drainage and of 
sewage disposal can be applicable. This does not mean 
that we wish to see the Government Bill rejected. 
The project, as it stands, means an immense, an in- 
calculable improvement on the existing state of affairs. 
We only fear that the friends of the Government by dog- 
matising too much weaken their chances of success. Nor 
will there be any harm done in securing the 3500 hectares 
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for the creation of sewage farms ; but this should be done 
with a reserve clause to the effect that, instead of irriga- 
tion, the sewage may in some instances be submitted 
to clarification and perhaps to complete treatment. With 
this reserve we cannot but express our sympathy and 
good wishes towards those who, in the French National 
Assembly, are fighting the uphill battle of sanitary reform. 
There are so many political questions and questions of party 
and faction to absorb the attention and thoughts of the 
deputies that it is a matter of very great difficulty to persuade 
them to leave the arena of political disputation so as to 
listen to dry technical details relating to such unfamiliar 
topics as sewage disposal. In this most arduous task Dr. 
Proust, M. BourGcorn, and ‘others have displayed remark- 
able tact and eloquence, and have done much to educate the 
Chambers on these technical subjects, rendering what might 
have been a very dry and arid discussion as interesting as it 
was instructive. We trust that the Chambers will now soon 
come to a decision, and that it will grant the powers neces- 
sary to put an end to the present barbarous cesspool system. 








Annotations, 


CONVOCATION OF THE UNIVERSITY OF LONDON 
AND THE PROPOSED RECONSTITUTION OF 
THE UNIVERSITY. 


THE extraordinary meeting of Convocation to consider the 
recommendations of the Royal Commissioners in reference 
to a proposed Gresham University in London, was held on 
Tuesday last, and an exceptionally large number of members 
were present. The report of the annual committee, which 
we published on March 17th, was presented, and its recom- 
mendations were laid before the House seriatim, as ruled by 
the chairman. Dr. Napier moved, and Dr. Hart seconded, 
the adoption of the first resolution in the report of the 
annual committee—viz., ‘‘ That Convocation protests against 
the withdrawal, without its consent, of the Charter of the 
University of London as proposed by the Gresham Com- 
mission, and notes with satisfaction that the Commission 
quotes, and does not dissent from, the praise which 
the Commission of 1888 accorded to the University 
in respect of the manner in which it has tulfilled 
all the functions hitherto entrusted to it.’’ Dr. Napier 
and Dr. Hart confined their remarks to the danger 
(which they deemed to be undoubted) that would be 
inflicted on the existing University if the new scheme came 
into actual work. ‘hey laid particular stress on the point 
that if Convocation permitted the withdrawal of its charter, 
and therewith its right of veto, the privileges of Convocation 
were absolutely taken away. They urged, truly enough, that 
Convocation had never fairly been taken into the confidence of 
the Senate with regard to any of the schemes which had 
been proposed for the reconstitution of the University. 
The question of the protest against the withdrawal of 
the charter at first seemed to be a very narrow one. 
‘The speeches, however, of Professor Silvanus Thompson and 
Mr. Thiselton Dyer at once showed that the question was 
to be discussed on a much wider basis, and practically, in 
spite of the occasional ruling of the chairman to the con- 
trary, the debate ranged over the whole aspect of the 
position of the higher education in London. The predomi- 
nant feeling was evidently strongly in favour of the 
establishment of one university, with both local and imperial 





functions; and the important question was how to prevent 
an absolute impasse between the Senate and Convocatior 
such as would prevent any efficient action of the university 
as a whole. The resolution of Dr. Napier and Dr. Hart, 
protesting against the withdrawal of the charter, was met by 
a motion from Sir Philip Magnus and Mr. T. Osler, that ‘‘ the 
House do pass to No. 2 on the agenda,’’ and this amendment 
was carried. The members of Convocation, therefore, have 
neither endorsed nor vetoed the proposition of their annual 
committee. To the next resolution—viz., ‘‘That Convocation 
reaffirms its desire that power should be conferred on the 
University of London to make extended provision for teach- 
ing and for the advancement of learning and for original 
research in London according to the schemes of 1886 and 
1893 adopted by Convocation, or with modifications 
thereof,’’—several amendments were proposed, and finally 
the following resolution, moved by Sir Albert Rollit, was 
adopted: ‘‘That, with a view to the speedy and satisfactory 
reconstitution of the University, it is desirable to secure, if 
possible, the codperation of the Senate and Convocation, and 
with this object Convocation refers the whole question of the 
reconstitution of the University to the annual committee, 
with power to nominate members of a joint consultative com - 
mittee of the Senate and Convocation.’’ This is no solution 
of the difficulty, but rather leaves the whole position in 
statu quo antea. It was apparent at the meeting that many 
present were fascinated with the idea of the formation, 
either by Government or by private liberality, of a Univer- 
sity comparable to those of Berlin or Strasburg. The 
professors of arts and science placed before Convocation 
their conceptions of an ideal university, but one of the rea} 
practical questions in the background, the most important 
one from our point of view—the question of affording the 
London student a university medical degree based on a 
fair standard—was never even mentioned. This is a most 
urgent element in the settlement of the university difficulty 
in London, and we cannot allow it to be ignored, even in the 
interests of arts, science, and laws, while in no way over- 
looking the importance of the large and general subjects of 
post-graduate education and academic privilege and prestige. 
We never forget, and we hope that the medical members of 
Convocation will also never forget, the genuine grievance 
under which the London student of medicine is still abiding. 


“THE ARMY SURGEON.” 


Dr. WILLIAM OSLER, Professor of Medicine in the Johns 
Hopkins University, Baltimore, recently delivered an address 
at the closing exercises of the Army Medical School, Washing- 
ton, on ‘‘The Army Surgeon,’’ which is well deserving of 
consideration on account of the professional distinction of 
Dr. Osler and the freshness and point with which he manages 
to treat the subject. We can only touch, however, upon a 
few of the more salient features of his address. After 
stating that about all subjects there are some questions 
which are more freely handled by one who is unhampere@ 
by too particular knowledge, and alluding to his army 
medical surroundings at Washington—to the library, 
museum, index catalogue, at his elbow like a dic- 
tionary, and the medical history of the late war—he goes 
on to describe briefly the opportunities afforded by the 
life of an army surgeon. There are some things which 
the wandering medical officer must, of course, forego. 
Frequent change from station to station has its hardships 
and disadvantages; but if permanence of residence is 
undoubtedly good for the pocket, it is not always best for 
wide mental vision. It is fortunate, perhaps, if service in 
one place is never long enough to let the roots strike so 
deeply as to make the process of transplantation too painful. 
Without local ties, independent of the public, the young 
army surgeon escapes many of the anxieties which fret the 
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civil practitioner—the pangs of disprized worth, the years of 
weary waiting, the uncertainty of effort. In change—that 
leaven of life denied to so many—is to be found a strong 
corrective to some unpleasant foibles. Self-satisfaction on such 
slender grounds is sometimes so active in individuals and com- 
munities that it is comparable to the delusions of grandeur 
in the insane. In a nomad life this common infirmity, 
to the entertainment of which the twin sisters, Use and 
Wont, lend their ever-ready aid, will scarcely prevail. In 
the history of the profession there are grounds for the state- 
ment that isolation promotes originality. In the early years 
of army service faithfulness in the day of small things will 
insensibly widen the powers and correct the faculties, and in 
moments of despondency comfort may be derived from a 
knowledge that some of the best work has come from men 
whose clinical field was limited, but well tilled. The value 
of experience is not in seeing much, but in seeing wisely. 
Growth in the acquisition of facts is not necessarily asso- 
ciated with development. Many grow through life mentally 
as a crystal by simple accretion, while the growth which 
is organic and enduring is totally different and marked 
by changes of another kind and of an unmistakable 
character. Alluding to the clienttle in which the army 
surgeon works, it is said to have more stability, a less 
extended range of variation, than that dealt with in civil 
life, which adds a value to the studies of army medical 
officers in their investigations in hygiene, dietetics and medi- 
cine. Army surgeons scarcely appreciate that in their work 
they may follow the natural history of a disease under the 
most favourable circumstances, the conditions being less 
disturbing than those which prevail either in family practice 
or in the routioe of a general hospital Many common 
Aisorders may be tracked from inception to close. Dr. Osler, 
alluding to the pursuit of the sciences cognate to medicine, 
such as botany, zoology, geology and ethnology, adds that 
the first duty of the medical officer is nevertheless to medi- 
cine as the best way to serve the department, the profession 
and the public. Setting aside generalities, however, he 
points to the experiments and observations on the gastric 
juice and the physiology of digestion by William Beaumont, 
M.D., surgeon in the United States army, published in 
1833, as an illustration of what has been done amid unfavour- 
able circumstances by one who was quick to ‘‘grasp the 
skirts of happy chance.”’ 


SEX PROPORTION OF WORKHOUSE INMATES. 


ON the census night in 1891 the number of pauper inmates 
of workhouses, including infirmaries and schools, and also 
the Metropolitan Asylums for imbecile paupers, was 182,713, 
of whom 102 689 were males and 80,024 were females. These 
in-door paupers were equal to 6:3 per 1000 of the enumerated 
population of England and Wales (7:3 per 1000 of the male 
and 54 of the female population), showing a decided decline 
from the proportion that prevailed when the previous census 
was taken in 1881, when it was 6:9. With regard to the sex 
proportion of these in-door paupers, it is pointed out in the 
census report that 1 of 137 enumerated males, and only 
L of 187 females, were in 1891 the inmates of a workhouse 
institution. The excess of males among the workhouse 
inmates is very general throughout England and Wales, the 
only real exception being in Cornwall, where the female 
exceeded the male paupers. Excepting only between fifteen 
and thirty-five years, the male inmates exceed the female at 
all ages. This excess of males in workhouse institutions 
may very possibly be balanced by an excess of females in 
receipt of out-door relief ; but, unfortunately and unaccount- 
ably, the pauperism returns issued by the Local Government 
Board do not distinguish the sexes and give only too little 
information as to the ages of the paupers. The census 
report discusses this subject, and explains within certain 





limits the causes of the varying sex proportions at different 
ages. In equal numbers of the population there were 
enumerated in the various workhouse institutions 137 males 
to 100 females at all ages. Under the age of fifteen years 
the excess of males was very nearly as great, the proportion 
being 133 to 100 females. As the result of inquiry it appears 
that there are 118 institutions, certified by the Local Govern- 
ment Board, in which pauper children are received on partial 
payment by the guardians, of which institutions only nineteen 
are exclasively for boys while ninety-nine are exclusively for 
girls. ‘his is probably the main cause of the excess of boys 
in workhouse institutions. There appear to be two other 
causes, however, operating in the same direction. Widows 
with several children in receipt of relief are frequently 
allowed to remain out of the workhouse with some of 
their children, the guardians relieving them of the rest. In 
such cases the mother almost invariably keeps girls with her 
in preference to boys. There is, moreover, a considerable 
excess of girls among ‘‘ boarded-out ’’ children, it being far 
easier to find foster-parents for girls than for boys. There 
are, probably partly on this account, some ‘ boarding-out’”’ 
committees that only undertake to receive girls, whereas 
there are none that provide for boys only. Between fifteen 
and thirty-five years is the only age period at which the 
inmates of workhouses include more females than males ; 
this excess of females is most marked between twenty and 
twenty-five years. The census report explains this fact by 
pointing out that at these ages a very large number of 
unmarried women, who are about to become, or have already 
become, mothers are forced to seek refuge in the workhouse. 
It was, moreover, reported by the Registrar-General a few 
years ago that no less than 16 per cent. of the illegitimate 
children registered in England and Wales are born in work- 
houses. After the age of thirty-five years the proportion of 
males among the workhouse inmates again shows an excess, 
and the excess is maintained at all the subsequent ages, 
the greatest relative excess of males occurring between the 
ages of sixty-five and seventy-five. This excess of males in 
the later periods of life is readily explained ; the census 
report refers to three causes which contribute thereto. 
Men, as their higher death-rate shows, are more liable to 
illness than females; slighter ilinesses, moreover, inca- 
pacitate them from earning their livelihood; and there are 
more light occupations open to old women than old men. 
Such are some of the more salient conclusions derived from 
the census returns of the inmates of workhouses with special 
regard to sex. It may in conclusion be pointed out that 
while in equal numbers living the proportion of males to 
females among the inmates of workhouses was 137 to 100, 
the proportion of male to female deaths in these institutions 
in 1892 was 140 to 100. It is evident, therefore, that not 
only does the proportion of male inmates of workhouses 
exceed that of female inmates, but that, as might be 
expected, the male rate of mortality exceeds the female 
rate in these institutions. 


THE DIFFUSION OF SMALL-POX. 


SMALL-POx showed further increase in the metropolis 
last week, 26 new cases being notified and 2 deaths registered, 
the patients remaining under treatment at the close of the 
week having risen from 81 to 95—namely, 66 in institutions 
of the Metropolitan Asylums Board and 29 in the Highgate 
Small-pox Hospital. There were 26 admissions to hospital 
during the week. The new cases at Leyton were fewer 
than in the preceding week, being 5 in number; but 
West Ham, which has recently been showing progressively 
increasing small-pox, had 41 fresh attacks and 2 deaths. 
Bristol had further decrease, with only 4 cases, and Walsall 
had but 5; whereas Birmingham, with 67, was almost 
identical with the previous week, and had 4 deaths registered. 
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Last week there remained 225 patients under treatment. 
A question as to depreciation in the value of land has 
been raised at Yardley, where the new small-pox hospital is 
being erected, and where some property has just been dis- 
posed of at a diminished price. Aston Manor had 5 attacks. 
The disease lingers in Manchester, 3 cases being recorded ; 
Oldham had 4, and Bradford 5, with 1 registered death. 
Other towns had cases ranging from 1 to 4. 


LEGISLATION FOR THE PROTECTION OF CHILD 
LIFE. 


We have already alluded to the apparent increase of 
suicide and homicide of late, the two being frequently asso- 
ciated. The frequency with which paragraphs appear in the 
public papers descriptive of cases of cruelty to children 
cannot have escaped the attention of readers. To take one 
of the latest instances. A man was not long ago sentenced 
at Greenwich to five months’ hard labour for brutally beating 
his child of four years of age and it is very significant that he 
was alleged to have remarked that ‘‘the child was insured 
and was worth more dead than alive.’’ Surely the time has 
come for more restrictive legal measures with regard to this 
practice of assuring the lives of little children. As matters 
are it appears to us to be only too often a direct incentive 
to neglect and crime on the part of brutal parents who are 
lost to all sense of natural affection, pity and tenderness for 
their offspring. If the State does not step in to protect the 
children of such parents they have clearly nothing to expect 
from parental protection. 


DEATHS UNDER CHLOROFORM IN CASES OF 
PULMONARY DISEASE. 
A DEATH under chloroform occurred on April 2nd in the 
Bradford Infirmary. A platelayer aged fifty-two, having been 


knocked down and injured by a passing train while he was 
following his avocation on the permanent way, was admitted 


into the infirmary. The injuries to the bones of his foot 
required several slight operations. The house surgeon appears 
to have asked the man whether or not he would take chloro- 
form, and his consent was obtained. Although the deceased 
was said to be a healthy, strong man, he had suffered from 
winter cough, and the necropsy revealed old iung disease. 
When the chloroform was administered (we are not told what 
method was adopted) the patient died during the progress 
of the anesthetic. The heart, it is stated, continued to 
beat ‘‘for some time’’ after the breathing ceased. Probably 
the case was one of respiratory failure. It is not clear from 
the evidence whether this result arose from overdosage or 
other cause ; but if emphysema was present, as appears to 
have been the case, it is more than likely that the factors 
existed for one of the least apprehended forms of death under 
chloroform, and one against which precaution is seldom 
taken. The chloroform enters the lungs and circulation, and 
as the expiration is slight, inefficient, or wholly abortive, 
little or none is eliminated from the pulmonary mucous 
membrane, and so overdosage rapidly but insidiously 
occurs. With regard to the statement that the heart beat 
after the cessation of respiration, it has been pointed out 
that such assertions require amplification before they can 
be allowed to predicate a prior failure of the respiratory 
centre to that controlling circulation. The point to ascer- 
tain is not whether cardiac movements persist—since they 
are present of a more or less incodrdinate kind for 
many minutes after death—but whether the heart’s action, 
however feeble, is really efficient to produce circulation. 
The action of the valves will substantiate this, even if 
the radial pulse is imperceptible. Winter cough might 
roughly be accepted as a contra-indication to the use of 
ether, and probably, unless the anwsthetist were one versed 
in the best modes of giving ether, it would be wise to com- 





mence the administration with another agent. There are, 
however, many mixtures of anzsthetics against which any 
objection of this kind has no force—such, for example, as 
the A.C.E. or Billroth’s mixture, and certainly it is wise: 
to employ one of these rather than, as a routine procedure, 
to give chloroform. From whatever cause it arises, the mor- 
tality under chloroform in this country is too high to warrant 
a resort to its powerful narcotic properties unless it is delibe- 
rately determined that it possesses advantages in each par- 
ticular case which cannot be obtained by the use of other 
anesthetics. That lung complications, as such, even when 
they are of such a nature as to cause no distinct dyspnea, 
necessarily require the use of chloroform is commonly 
affirmed, but certainly without sufficient justification. A 
recent death at the Bristol Royal Infirmary illustrates this. 
A shoemaker aged twenty-one, the subject of tuberculous 
disease, was chloroformed as a preliminary to an operation on 
his elbow-joint. The junior house surgeon and two other 
medical men examined the man and pronounced him to be a 
fit subject for chloroform. However, he took it badly from 
the first, becoming blue and faint; eventually the heart 
stopped and the man died. We cannot, of course, say why, 
when such symptoms appeared, a speedy change of the anzs- 
thetic to some mixture of a more stimulating kind, or to 
ether, was not made ; but doubtless there were some strong 
reasons why such a course was inadvisable. 


THE MEAT-SUPPLY OF DUNDEE. 


THE arrangements for providing healthy meat for the people 
of Dundee appear to be of a much more satisfactory character 
than those existing in many of the other large towns and 
cities in the United Kingdom, thanks to the efforts of 
ex-Provost Bullingall and other councillors of that town, who 
have been moving strenuously in the direction of improve- 
ment in this important matter forsome time. The slaughter- 
houses and meat market have been inspected by a very com- 
petent authority, and are spoken of in the highest terms. 
The appliances and facilities for the slaughter of cattle, 
sheep, &c., are devised to meet all modern require- 
ments, and everything pertaining to the issue of sound 
flesh seems to have been well considered, with severa) 
exceptions which are pointed out in Professor Williams’s. 
report. It would appear that there is an increase in the 
number of carcases condemned as unfit for food, but from 
a visit to the shed in which some of these were lying 
Professor Williams was of opinion that a portion of them 
might have been utilised for consumption, and he was not 
satisfied with the system of inspection of the meat, especially 
as he found the microscope out of order and microscopical 
examination ata discount. In his view, it would be to the 
advantage of the consumers and sellers alike if there were a 
more highly trained supervision, a suggestion which has a 
wide application to the meat trade in this country. Some of 
Professor Williams’ other suggestions are worthy of note and 
should be kept in mind in dealing with this subject. He thinks. 
there ought to be a ‘‘clearing-house’’ at the slaughter-houses, 
where all meat can be inspected by an expert, who should 
be a man who has undergone a thorough scientific training, 
and who is acquainted with the appearances presented by the 
domestic animals in health and disease. It should be impera- 
tive that the lungs and other internal organs should not be 
removed prior to inspection, and very great care should be 
taken to prevent what is termed ‘‘stripping,’’ or, in other 
words, the removal of the pleura and peritoneum. With 
regard to the destruction of carcases condemned as unfit for 
issue as food, it is thought advisable that a magistrate should 
attend daily to sign warrants for such destruction on the 
report of the expert. Small portions of the flesh of all 
pigs should be examined microscopically, and Eber’s test 
applied as at Berlin; while the carcase of any animal that 





THE LANCET, | 


PREGNANCY COMPLICATED BY HEART DISEASE. 


[Aprit 14, 1£92. 944 








might be deemed ‘‘suspected’’ should not be admitted into the 
clearing-house unless accompanied by a certificate from a local 
veterinary surgeon stating that it was ‘‘sound’’ when he exa- 
mined it. Dairies and milk should also be regularly inspected, 
whether the former be within or without the towns; and all 
cattle suspected of being tuberculous ought to be separated 
from the others, their milk being examined for bacilli and the 
tuberculin test applied to aid in diagnosis. It is satisfactory 
to observe that at a meeting of the special committee of the 
Dundee Police Commission which has charge of the ‘‘ remit’’ 
regarding the introduction of dead meat into Dundee, it was 
agreed that the recommendation that no carcases that might 
be considered suspicious should be admitted into the burgh 
unless accompanied by a permit or certificate from a properly 
qualified veterinary surgeon that the meat was sound, should 
be adopted. The present inspector and his assistant were 
also to undergo an examination with the object of testing 
their ability ; in the meantime they are to examine the lungs 
and internal organs of every animal killed in the slaughter- 
house before they are detached from the carcase. Dundee is 
to be congratulated on having an enlightened town council 
who are determined that at any rate the people shall have 
some sound guarantee that the flesh and milk they obtain 
are as healthy as inspection and testing can ensure. 


PREGNANCY COMPLICATED BY HEART DISEASE. 


Dr. G. SEARS of Boston contributes a paper on the above 
subject to the Boston Medical and Surgical Journal of 
March 15th of this year. He details some characteristic 
cases, and after referring to the statistics which he has 
collected, which form a valuable reference, he arrives at the 
following conclusions :—(1) That many women with valvular 
disease, even when situated at the mitral orifice, pass 
through repeated pregnancies without the development of 
serious symptoms and at times without suspecting that they 
are victims of such disease ; (2) that as miscarriages are very 
frequent, and the chances of the child's surviving more than 
a few years are doubtful, if the mother’s condition during 
pregnancy has been serious, the probable fate of the latter 
should take so much more prominence in deciding the ques- 
tion of abortion ; (3) that the necessity of inducing abortion 
is very probable if grave symptoms have appeared during the 
early months or are present with an advancing lesion, or if 
there is a history of extreme danger in the preceding 
pregnancy ; (4) that if the necessity for an abortion becomes 
apparent, the sooner it is brought about the better, while the 
foetus is still small and the expulsive force chiefly furnished 
by the uterus ; (5) that the hope that relief may be given 
when the case has become desperate by inducing abortion is 
delusive, as it is possible that it only increases the danger ; 
and (6) that marriage should be forbidden, except perhaps in 
very unusual cases, to women suffering from cardiac disease. 


SWALLOWING AND SUFFOCATION. 


THE particulars relating to an accident which was recently 
reported are, to the practical surgeon, much more full of 
suggestion than might be gathered from a very brief pub- 
lished statement. The case was that of a young man choked 
by inhaling a fragment of walnut shell during the act of 
swallowing. Such occurrences are happily not very common. 
Neither, however, are they very rare ; while the conditions 
under which they take place are of the most varied kind. 
A captious critic might even regard them as proving a 
failure of natural adaptation, for why should the air pas- 
sages be so placed as not unfrequently to receive and retain 
foreign bodies which can only prove injurious? The fallacy 
exposed by this argument is obvious, and it is proved by the 
ordinarily unerring safety of the act of deglutition. It is not 
the mouthful of food, moistened, masticated, and regularly 
swallowed, which gives trouble, but such odd fragments as 





that above mentioned. It would be tedious even to refer te 
the special circumstances which from time to time have beer 
charged with the blame for such accidents. We would for 
the present note but two—namely, the lightness and dryness 
of the offending body, and the misguiding effect of the 
inspiratory act operating when it should not. Both of these 
causes were at work in the series of ‘puff and dart”’ 
accidents reported some years ago, the dart being sucked in 
like a point of thistle-down in taking aim. None of us would 
regret the disappearance of this dangerous toy. Laughing 
and also coughing while food isin the mouth, though natural 
acts, are objectionable for a like reason; and the dry 
morsel—or mouthful, rather—is open to a similar accusa- 
tion, since its light particles are apt to be carried 
downward with every entering breath. The social rule 
which condemns these vulgarities rests on a sound basis of 
practical caution as well as of physiological truth. On the 
other hand, it is remarkable that a positive difficulty opposes 
the passage of food, duly prepared and swallowed, along 
the respiratory tract. We are, of course, familiar with the 
reasons for this, but if any one wishes to convince himself 
by experimental proof, he may do so by directing a small 
throat spray against the pharynx. It is not until the act of 
inhalation is simultaneously practised that the glottis is 
sensibly affected. It is clear, therefore, that deglutition is, 
in the normal throat, a perfectly natural and therefore safe 
process ; that its occasional dangers are largely or entirely 
due to the careless mismanagement of individuals ; and that 
their ordinary mechanism consists in a combination of twe 
incompatible acts—that of swallowing and that of inspiration. 


DIOSCORIDES AND LANOLIN. 


So many points of scientific interest were presented in 
the lanolin case (Benno Jaffé and Darmstaedter Lanolin 
Fabrik v. John Richardson and Co., Limited, Leicester), 
upon which Mr. Justice Romer delivered judgment or 
Dec. 16th, 1893, that we were led to publish in THE 
Lancet of Dec. 23rd, 1893, a review of the course of dis- 
cussion which took place during the trial, and an abstract 
of the admirable summing up of the judge. An appeal 
against this decision occupied the attention of Lord Justices 
Lindley, Lopes, and Kay, in the Court of Appeal on Tues- 
day last, when once again the defendants pleaded (inter 
alia) that there had been various anticipations of the 
plaintiffs’ improvements in manufacturing lanolin. The de- 
fendants relied principally on extracts from ‘‘ Dioscorides 
de Materia Medica’’ (published at Cologne in 1529), ‘*De 
Lanis et earum sordida pinguedine, quam Greci cesypum 
dicunt,’”’ lib. ii, cap. 66, and published within this realm 
before the date of the plaintiffs’ patent. Dioscorides, in the 
passages referred to, described a method of preparing cesy- 
pus, the greasy secretion of sheep or collected fat of fresh 
wools. In delivering judgment Lord Justice Lindley, with 
whom his colleagues entirely concurred, discussed what was 
known concerning the manufacture of fatty matter from 
wool fat, referring to the observation of Dioscorides on 
the product termed ‘‘cesypus,’’ all of which he said was 
common knowledge. But what was not formerly known, he 
added, and what was disclosed by the present patent, was the 
good commercial method of getting ‘‘lanolin’’ by washing. 
The object of the former systems was not the getting of some 
pure product out of wool fat, but the extracting of the wool 
fat from the wool. The patentee’s object was to get some- 
thing better than the wool fat out of the wool. His lord- 
ship then dealt with the particulars of the patentee’s process 
much as it was described in the issue of THE LANCET 
already referred to. Although the claim was rather clumsily 
drawn, it was quite evident when the specification was 
closely looked into that the substance of the claim was not 
the particular method of separating the various ingredients 
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by means of the centrifugal machine. As regarded the 
alleged anticipation his lordship did not agree that the process 
mentioned by Dioscorides had anything to do with this case. 
It was an essentially different thing. The process invented 


by the patentee in the present case was not previously known ; 
he was therefore of the opinion that the patent was good 
and had been infringed by the defendants, and that accord- 
ingly the appeal must be dismissed, with costs. 


THE PROPOSED NILE RESERVOIR. 

INTELLIGENCE received through Reuter’s Agency states 
that the commission of hydraulic engineers appointed to 
consider the question of constructing a Nile reservoir has 
finished its labours. The commission considered the ques- 
tions set forth in Mr. Garstin's note, and all agreed to reject 
the Wady Ryan scheme owing to its costliness. The 
members of the commission are unanimous in saying that 
the condition of the country will not be injuriously affected 
by a Nile Valley reservoir, agreeing in this respect with 
Rogers l’asha, the Director-General of the Sanitary Depart- 
ment. The subject is one involving sanitary and other con- 
siderations of interest, but we are compelled to postpone 
any discussion of it this week owing to the pressure on our 
columns and the lengthy nature of the reports and material 
bearing upon the question. _ 


DIFFUSION OF SMALL-POX BY INFECTED 


STEAM. 


Dr. GEORGE WILSON, medical officer of health of the 
Mid-Warwickshire districts, has published in the current 
number of Public //-alth an interesting report to the Solihull 
rural sanitary authority on a simultaneous outburst of five 
cases of small-pox in the isolation hospital of the district, 
which both he and the medical officer of that institution 
consider was probably caused by infected steam wafted to 
the scarlet fever pavilion from the neighbouring laundry. It 
seems that the laundry in question is situated between the 
scarlet fever and small-pox pavilions, being 30 ft. from the 
former and some 60 ft. from the latter—i e., the scarlet fever 
and small-pox pavilions are about 90ft. apart. The history 
of the outbreak is as follows. On Jan. 23rd and 25th two 
patients recovered from scarlet fever were discharged from 
the hospital, and on Jan. 30th and Feb. 3rd returned suffering 
from small-pox, the latter case having, it appears, developed 
the disease on Jan. 31st. ‘lwo other cases, apparently still in 
the scarlet fever pavilion, manifested signs of small-pox on 
Jan. 28th and 29th, while the washerwoman attached to the 
hospital also fell ill with the disease on the latter date 
There were thus five persons who contracted the disease in 
hospital, and who developed it, approximately speaking, at 
the same time. Independently of these cases there had been 
admitted on Jan. 10th a patient suffering from malignant 
small-pox, who died on Jan. 18th and was buried on the 20th 
Two other cases had been admitted on Jan. 15th, and on the 
2lst of the same month a severe confluent case. Finally, on 
Jan. 29th and 31st two more cases were admitted. There were 
then, as Dr. Wilson points out, six cases of small-pox under 
treatment at the small-pox pavilion at the end of the month, 
in addition to those who contracted the disease in hospital. 
Obviously, however, looking at the fact that the patients who 
contracted the disease in hospital must have been infected 
on or about Jan. 17th, only three of the six above mentioned 
could have been potent for harm on that date—ie, the 
cases admitted on the 10th and 15th. Now, although on 
Jan. 17th the first washing of small-pox linen &c. took 
place in the laundry, it seems that the scarlet fever linen, 
which was washed on the 15th, was not returned to the 
scarlet fever wards till Jan. 2lst—ie., at a date which 
renders it improbable that any of the small-pox linen which 
might have been mixed with that of the scarlet fever patients 


was the cause of the outbreak. The small-pox linen was 
supposed, according to the rules of the establishment, to be 
steeped in a strong disinfectant before being taken to the 
washhouse, and separate days were assigned for washing 
the small-pox and scarlet fever linen. Dr. Wilson and 
Dr. A. V. Bernays, the medical officer to the hospital, 
after considering all the evidence, are inclined to conclude 
that—as the washerwoman contracted the disease cn 
or about the 17th, when the small-pox linen was first 
washed, and that this date is, approximately speaking, 
the one upon which the other cases contracted their 
attacks—the disinfection of the small-pox linen was in- 
sufficient, ‘‘and that when the articles were put into the 
copper the steam developed before the boiling point was 
reached and wafted with it the infective germs of the 
disease.’’ In support of this view it is stated that the pre- 
vailing winds from the middle to the end of January were 
from the direction of the small-pox block and laundry. Both 
Dr. Wilson and Dr. Bernays went carefully into the possi- 
bility of personal contagion or contact with infected 
articles &3., but they ‘‘do not believe that the cause of the 
outbreak lies in any of these directions,’’ and they think 
that had the disinfecting apparatus, which is apparently 
being erected, been ready for use and the linen properly 
disinfected therein the outbreak would not have occurred. 
The question which naturally suggests itself, and which is 
admitted by Dr. Wilson as possible, is whether—assuming, of 
course, that personal contagion was eliminated—the disease 
may not have been conveyed aerially from the small-pox to 
the scarlet fever pavilion. Whether, it might be asked, is it 
more probable that particulate matter, which by analogy we 
may assume to be the cause of small-pox, would be wafted 
across an intervening space in the dry or in the moist con- 
dition? It will be remembered by our readers that Dr. McVail, 
in the valuable paper which he read recently before the 
Epidemiological Society on the ‘‘ Aerial Convection of Small- 
pox,’’' and which was published in full in the columns of 
THe LANCET, drew attention to the old Haygarth and 
Waterhouse controversy, in which the former cited, in oppo- 
sition to Waterhouse’s thesis of aerial convection, some 
experiments in which moist small-pox matter had failed to 
be carried atmospherically a distance of eighteen inches. 
Haygarth regard this test as conclusive, but as Dr. McVail 
pointed out, he entirely forgot that only dry matter might be 
expected to be carried atmospherically. 


EXPERIMENTAL TUBERCULOSIS OF THE KIDNEY. 


In the February number of the Annales de l'Institut 
Pasteur Dr. A. Borrel gives the results of his investigations 
into the production of experimental tuberculosis of the 
kidney, following up his observations on experimental 
tubercle of the lung. He comes to the conclusion that 
here also there are two distinct forms of tuberculosis, differ- 
ing not so much in their structure as in their mode of origin. 
The first form, which appears to commence immediately 
after inoculation, appears to be due to a series of changes 
set up by tubercle bacilli introduced directly into the arterial 
system, in which there appears to be essentially a taking up 
of the bacilli by epithelioid cells with large nuclei, but little 
chromatin and abundant protoplasm, vesicular and finely 
granular. At the margins of this mass of large cells there 
are a number of smaller cells with small nuclei rich in 
chromatin, but with very little protoplasm. These cells 
are strictly interstitial, the epithelium of the kidneys 
being absolutely unaffected. The granulations so formed 
appear to pass through various modifications, but the great 
point to be noticed is that they are found essentially in 
the mesoblastic tissues and that any changes in the 
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epithelium are entirely secondary and result apparently 
from the cutting off of nutrition, ending in degeneration, 
atrophy, and gradual disappearance. The second form of 
tubercle is that which results from an invasion of the 
tissues from a caseating centre through the medium of the 
lymphatic channels, in which practically the same structures 
are affected, but the paths of infection are slightly different. 
This secondary infection, according to Dr. Borrel, commences 
about twenty days after the first inoculation—that is, after 
well-marked caseation has been set up in the primary 
infective nodules. He differs in toto from Baumgarten and 
corroborates Virchow’s and Metschnikoft’s view that tubercle 
of the kidney is essentially an interstitial production—that 
is, that it is lymphatic in its origin and that it affects 
especially the mesoblastic tissues, the epithelium of the 
kidney never participating, except secondarily, in the tuber- 
culous process. 


THE DICKINSON TESTIMONIAL. 


His RoyALt HIGHNESS THE DUKE OF CAMBRIDGE pre- 
sided over a general meeting of the subscribers to the 
‘* Dickinson Testimonial,’?’ which was held on Tuesday 
morning, April 10th, in the board-room of St. George’s 
Hospital, and made a sympathetic speech in which he re- 
ferred to the interest that he had always taken in the 
institution. He then exhaustively reviewed Dr. Dickinson’s 
career as a medical officer to the hospital and as a pro- 
minent physician, alluding also to the fact that must be 
so gratifying to the retiring father, that he has been suc- 
ceeded on the staff by another Dr. Dickinson—his son. Mr. 


"’. Lawrence Read, the honorary secretary to the testimonial 
fund, announced subscriptions amounting to £550; and it 
was agreed, on the motion of the Earl of Cork and Orrery, 
seconded by Mr. Holmes, for years Dr. Dickinson's col- 
teague on the staff of St. George’s Hospital, that the pre- 


sentation should take the form of a portrait of Dr. 
Dickinson, an autotype engraving of the portrait, and a 
piece of silver plate. Mr. L. Gerard Carré will receive 
subscriptions to the testimonial fund up to April 30th, 
when the list will be finally closed. 


THE FUTURE WATER-SUPPLY OF WORTHING. 


Mr. BALpwin LATHAM has so far completed the hydro- 
geological survey of that part of the South Downs which is 
likely to afford a supply of water to Worthing as to be able 
to point out the positions which might be selected for the 
purpose of constructing a waterworks. It may be taken for 
granted, he says, that there is no area sufficiently large in 
itself anywhere in the vicinity of Worthing from which 
sufficient water can be procured for the town supply and 
which is entirely free from the influence of populations. He 
has indicated—upon a plan submitted to the corporation— 
three sites (A, B, and C), in the neighbourhood of Worth- 
ing, which are the most free from pollution. Of these 
cites he regards C as the most suitable, provided a well 
is sunk sufficiently far removed from the existing swallow 
holes which are located to the south, south-east and 
nest of the proposed site. The site C is located in the 
parishes of Parham, Angmering, Clapham, Burpham, Patch- 
ing, Findon, Storrington, and Amberley, and is sparsely 
populated, containing a population of twelve persons per 
square mile, and will be capable of supplying in a low- 
water period not less than 900,000 gallons a day, which it is 
possible to increase. If this be selected Worthing will 
possess, in the opinion of Mr. Latham, a site unsur- 
passed jin the country for the purity of its water-supply 
and the freedom from risk and liability to contamination. 
In view of the steps that are being taken there is little 
question that the lesson taught by the visitation of the 
unfortunate epidemic last year will bear excellent fruit, and 





that before long Worthing will leave little to be desired, not 
only in regard to water-supply, but to matters affecting 
general sanitation also. We congratulate the authorities 
on their display of energy towards the attainment of so 
satisfactory an end. 


A BRUTAL COWARD. 


AT Birmingham Police Court on Tuesday last a football 
player was summoned for assaulting the referee. ‘The 
magistrate stigmatised the assault, which was committed at 
the conclusion of a match, as a brutal and cowardly one, and 
fined the defendant. ‘This is exactly the sort of case that 
should always be ventilated. We are certain that it is in the 
best interests of the game that such incidents should receive 
every publicity when the assailant has been firmly dealt with 
by the law. This man displayed in an aggravated form the 
spirit from which arises more than half the danger of foot- 
ball, and his summary punishment should be widely pub- 
lished for the disencouragement of similar offenders. 


MEDICAL MEN AND POST-MORTEM 
EXAMINATIONS. 


On April 6th Mr. A. Braxton Hicks held an inquest on the 
body of Thomas Cross, aged forty-three years. Deceased 
died quite suddenly on the platform at Vauxhall Station 
after hurrying to catch atrain. The post-mortem examina- 
tion, made by Mr. Albert Morton, revealed disease of the 
heart sufficient to account for death. Satisfied with the 
information obtained, Mr. Morton refrained from opening the 
head, not desiring to cause more disfigurement than neces- 
sary. The coroner animadvertedi upon the incompleteness 
of the necropsy and ordered Mr. Morton to repair to the 
mortuary to extend his observations. Inasmuch as the 
coroner’s order says that the viscera of the head, chest, 
and abdomen are to be examined, no legal exception 
can be taken to the action adopted by Mr. Hicks. In all 
cases it is desirable that the cause of death should be 
ascertained, and the necropsy should not be relinquished until 
this is put beyond reasonable doubt. At the same time we 
are of opinion that a discretionary power should be left with 
the medical man. If with the history of the case under 
notice before him he found advanced organic disease of the 
heart, it was scarcely necessary to proceed further. We do 
not wish that our observations should savour of advocacy of 
a careless performance of a public duty, at the same time it 
is to be regretted that two high officials—the coroner and 
medical man—should not be able to act harmoniously 
together. 


LARGE BRAIN TUMOUR WITHOUT CHARAC- 
TERISTIC SYMPTOMS. 


PROFESSOR PEL has recorded in the Berliner Klinische 
Wochenschrift a case which is noteworthy because of the 
absence of the usual symptoms of tumour of the brain, and 
that in the presence of a growth of no inconsiderable size. 
An abstract of the paper appears in a recent issue of the 
Neurologisches Centralblatt. The patient was a woman 
aged forty-seven, previously healthy, who in the spring of 
1892 began to suffer from paresthesie of the right hand, 
followed gradually by paresis affecting the hand and forearm. 
In May, 1893, paralysis of the leg on the same side came on, 
with weakening of the intelligence and change in disposition. 
In the same month occurred the first attack of epilepti- 
form character. This was succeeded by a certain amount 
of aphasia. After this epileptiform attacks came on one 
after another, the arm became completely paralysed, and 
slight contracture was established. Clonic contractions also 
occurred in the right hand, and some atrophy in the muscles 
of the right arm and shoulder. Sensibility was not im- 
paired, there was no optic neuritis, no headache or giddiness, 
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no nausea or sickness. The case was regarded as probably 
one of tumour; but in the absence of the symptoms just 
enumerated certainty was not attainable ; yet, on the other 
hand, the slow development of the paralysis and the sym- 
ptoms of cortical irritation could scarcely be otherwise 
accounted for, and so operation was recommended. This was 
performed in October of last year. After trephining in the 
arm area and reflecting the dura mater, a large tumour, having 
a circumference of 16cm. was evident. This was removed 
without difficulty, as it did not involve the cerebral tissues, 
and proved to be a fibroma containing large lymph spaces. But 
unfortunately the patient did not rally from the operation, 
dying soon afterwards from shock. The case is one of those 
which make the problems of cerebral pathology so difficult. 
Why all the usual symptoms of growth should have been 
absent in such a case it is not easy tosay. The fact that 
similar cases have been observed before does not serve to 
illuminate matters very much. 


CYSTICERC!I IN THE SKIN. 


IN the Archiv fiir Dermatologie und Syphilis, Nos. 1 and 2, 
for this year, Dr. Lewin makes some interesting observa- 
tions on this subject. He first points out that cysticerci 
in the skin often closely resemble various forms of tumours, 
especially gummata. He details several cases, dividing 
them into three classes. First, cases in which slight or no 
local symptoms are produced by the presence of the parasites. 
Secondly, cases in which a diagnosis of syphilis (gummata) 
has been made and corresponding treatment adopted. Thirdly, 
cases in which symptoms have also occurred in other organs, 
especially the brain ; these are likewise generally considered 
to be syphilitic in nature. In the majority of cases no local 
phenomenaare noticed. Occasionally rheumatic pains are com- 
plained of, or the patient considers himself a victim of gout 
or neuralgia. In some cases the affected parts are coloured 
a deep brown colour, and there may be capillary hemor- 
rhages. The tumour formed by the parasite is always more 
or less movable over the underlying parts ; but the degree of 
this mobility depends upon the depth cf the nodule, and 
whether it is partially secured by the muscles. Whether or 
not the nodule projects above the surface of the skin also 
depends upon the depth at which it is situated. The size is 
very variable. On the average it appears to vary between 
the size of a lentil and that of a hazel-nut. The nodule in 
shape is round or oval, being the former if lying in the sub- 
cutaneous tissues, and the latter if among the muscles. It is 
as hard as cartilage to the touch, and in this characteristic 
differs from a gumma. The surface is smooth. Asa rule 
there are several nodules, but they may occur singly. When 
removed no doubt as to the diagnosis can exist. The embryo 
is then seen as a firm, round, white body, about the size of a 
pin’s head, surrounded by its bladder-like envelope. 


SOME PERILS OF THE PROFESSION. 


Ir is part of the medical heritage that, as the honour of 
the profession is freely taken as its bond of credit and its 
title to esteem, so it is exposed to insult and injustice ina 
peculiar degree. Its members are charged at all times with 
the weightiest and the most delicate responsibilities, and 
they are accused sometimes of scandalous conduct with the 
most flippant disregard for fact or probability. This 
disgraceful form of libel, happily rare, is aggravated 
by certain obvious considerations. Among these we may 
note the practically defenceless position of practitioners, 
who are daily compelled, by the necessities of their 
duty, to assume the most confidential relations towards 
their patients. Further, it should be remembered that 
their constant attitude towards their very calumniators 
is entirely benevolent and beneficent. Nor, on the other 
hand, can we afford to ignore the remoter effects of asper- 





sion in their case, and especially its influence in erecting; 
a barrier of distrust between the public and its medical 
advisers. For such reasons as these, apart altogether from 
personal considerations, we deprecate in the strongest manner 
the occurrence of such incidents as were lately witnessed in 
the case of two deservedly respected practitioners accused of 
misconduct on the most trumpery charges. The details 
are familiar to our readers, who will, we feel certain, join 
us in sincere congratulations to Dr. Griffiths and to Dr. 
Cullingworth on their complete and triumphant vindication. 
When we review the paltry character of the charges preferred 
against these gentlemen we cannot but express a hope that - 
some process of summary treatment may be made applicable 
to accusations of this kind. The prodigal waste of time and 
money, the stoppage of much more useful work, the gratuitous 
bespattering of honourable characters involved in such 
cases, reduces their trial in court to the condition of a solemn 
farce, almost, we should say, amounting to contempt. 


BRACHIAL MONOPLEGIA AND HEMIANOPSIA. 


A CASE recorded by Dr. Wernicke in the Allgemeine Wiener 
Medicinische Zeitung is interesting as illustrating a curious 
point in diagnosis. A short account of the case appears in 
the Veurologisches Centralblatt of March 15th. A man aged 
twenty-four received, seven years before he came under 
observation, a stab with a long knife in the left temporal 
region. He was unconscious for five days, and on regaining 
his senses he had some weakness of the right upper limb, 
especially affecting the hand. In the examination Wernicke 
discovered a right hemianopsia of which the patient had no 
suspicion. The field was of the usual hemiopic character, 
with some contraction of the remaining half field. There- 
was scarcely any pupillary reaction with illumination 
from the right, while with illumination from the left 
it was active. This phenomenon was more distinct in the 
case of the right eye than in that of the left. There 
was slight ptosis on the left side and paresis of the right 
lower face. The other cranial nerves were unaffected. 
The right shoulder-blade was higher than the left during 
rest, and the right arm could not be so well raised as 
the left. The right upper arm was 3 cm. smaller in cir- 
cumference than the left, but the electrical irritability of 
the muscles was normal. Extension at the wrist was weak, 
and there was contracture affecting the fingers and thumb. 
Sensibility was not impaired. Dr. Wernicke ascribes the con- 
dition to an injury of the left crus cerebri at the spot at 
which the optic tract lies close toit. Such an injury would 
account for right-sided weakness, and a simultaneous woun@ 
of the left optic tract and of the left third nerve would be 
responsible for the right hemianopsia and the left ptosis 
respectively. 


PSEUDO-HYPERTROPHIC PARALYSIS IN 
AN ADULT. 


In the recently issued Saint Bartholomew’s Hospita 
Reports Dr. Morley Fletcher describes a case which he 
regards as on the boundary line between the ordinary form 
of pseudo-hypertrophic paralysis and Erb’s form of muscular 
dystrophy. The patient was a man aged twenty-two who had 
had an illness at the age of ten, after which he found him- 
self weak on the legs. There had always been difficulty im 
getting upstairs; a gradual increase in the weakness} of 
the lower limbs took place, the thighs becoming thinner 
and the calves stouter. The patient had a brother living 
also apparently suffering from the same disease, and one 
had died at the age of twenty-four who had always. 
had at least difficulty in going upstairs. Five other 
members of the family are, however, well. In Dr. 
Fletcher’s case the feature was the large size of the 
calves as compared with the thighs. There is said to have 
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been no change in the scapular muscles—a somewhat unusual 
feature seeing that the pectoral muscles were apparently 
wasted in their lower parts. The knee-jerks were present, 
that on the right side—on which the thigh was smaller—being 
less marked than the left. The electrical reactions of the 
muscles are not stated. Dr. Fletcher discusses briefly the 
different forms of myopathy, mentioning the ordinary form 
of pseudo-hypertrophic paralysis, Erb’s form, and the 
Landouzy-Dejérine type, in which the face is affected. As 
he remarks, cases undoubtedly occur occupying intermediate 
positions between those types. He might even have gone 
further, for Erb’s recent monograph has made it quite 
evident that cases occur in the same family following 
different types, and that even the same case may be at one 
time classified correctly as belonging to one type, at another 
as more properly belonging to another—that, in short, all are 
cases of muscular dystrophy, a condition which may mani- 
fest itself in various forms. 


THE COST OF THE WORTHING EPIDEMIC. 


AT a Local Government Board inquiry, held at Worthing 
on Tuesday, the total extraordinary cost to the borough of 
the disastrous typhoid fever epidemic of last year was the sub- 
ject of an application fora loan, to be repaid within a term of 
years. The following items were given by the town clerk 
to the inspectors as the charges incurred from May to 
December, 1893: Hospitals: rents, £493 2s. 4d.; medical 
assistance, £581; nurses’ salaries and lodgings, £1466 3s. 9d. ; 
board of patients and nvrses, £1339 18s. 2d.; drags and 
appliances, £190 19s. 6d.; tents, furniture, &c., £345 10s. 9d. ; 
gas, coals, rates, and taxes, £33 16s. 9d. ; laundry, £162 2s. 8d.; 
conveyances, £298 9s. 7d.; stimulants, £138 8s. 2d. ; sundries, 
£102 10s. 1d.; total, £5152 1s. 9d. Outstanding claims 
bring the total to £5250 1s. 9d., and cash received and due 
from patients for board and treatment (£1507 3s. 5d.) makes 
the net cost of the hospitals £3742 18s. 4d. Disinfectants 
cost £447 17s. 7d.; notification fees totalled £139 12s. 6d.; 
and analyst’s fees, £95 11s. It will be remembered that 
during the epidemic tanks were used in the streets to supply 
drinking-water ; the total cost on this head was £2217 11s., 
which, however, includes extra labour for flushing sewers, 
drains, and water-mains. It was thought that the epidemic 
arose from the polluted water obtained from a fissure struck to 
increase the supply, and several unsuccessful attempts were 
made by divers to shut off this pollution ata cost of £87 9s. 2d. 
After these failures, borings were undertaken at Broadwater, 
and new temporary waterworks erected, which are now supply- 
ing the town ; this new supply cost £2972 17s. The total cost 
for which a loan is asked comes to £9703 16s. 7d. There was 
no opposition to the loan being granted. It was stated that 
the death-rate of the town for the past quarter has been 
but 13 per 1000, there having been no case of typhoid fever 
since the beginning of January last. A farther expenditure 
of £50,000 on new sewers and of £20,000 on waterworks is 
also being incurred. 


Dr. SINCLAIR COGHILL, senior physician to the Royal 
National Hospital, Ventnor, has received from His Majesty 
King Alexander, through the Servian Minister in London, 
the diploma and insignia of the 4th Class, Knight Com- 
mander of the Royal Servian Order of St. Sava. 


Mr. H. M. STANLEY will lay the memorial stone of the 
new Cottage Hospital at Dartford on April 2lst. According 
to the wishes of Mr, S. M. Burroughs, who is defraying half 
the cost of the building, the hospital will be called ‘‘ The 
Livingstone Cottage Hospital.’’ 


THE Lord Chancellor, on the recommendation of the 
Marquis of Abergavenny, has appointed Professor Crook- 
shank of Saint Hill a Justice of the Peace for the county of 
Sussex. 





MEDICAL TRIAL. 


LOGIE v. MAXWELL. 

BEFORE Mr. Justice Hawkins and a special jury, on Satur- 
day last, an action for libel and slander was tried in the 
Queen’s Bench Division of the Royal Courts of Justice. The 
allegations of the plaintiff, a medical practitioner, were 
to the effect that the defendant, also a medical prac- 
titioner, had made statements accusing him of unprofes- 
sional conduct, with consequent damage of character and 
reputation, and that he had been prevented from obtaining an 
appointment as medical officer to the Woolwich guardians. 
The defendant pleaded that the statements were made with- 
out malice upon a privileged occasion. Mr. Lockwood, Q.C., 
and Mr. Temple Franks were for the plaintiff; Mr. Jelf, 
Q.C., and Mr. Montague Lush for the defendant. 

In opening the case Mr. Lockwood stated that the plaintifi 
came to Woolwich in 1885 as assistant to a Dr. Sharpe, and 
in the following year he entered into a bond not to practise 
on his own account within three miles of Dr. Sharpe's 
residence. In 1887 the plaintiff went to reside in 
Staffordshire ; but on the death of Dr. Sharpe in 1888. 
he returned to Woolwich with the intention of pur- 
chasing Dr. Sharpe’s practice, which, however, had been 
disposed of in the meantime. The plaintiff believed that 
on the death of Dr. Sharpe he was no longer debarred 
under the bond from practising at Woolwich ; he accordingly 
settled at that place, and obtained an appointment as deputy 
to the medical officer of the Poor-law Board. On the death 
of the medical officer the plaintiff became a candidate for 
the vacant post, and the defendant wrote to one of the 
guardians stating that it was undesirable that the plaintifi 
should be elected ; that he had come back to Woolwich to 
practise although he had promised not to do so ; and that he 
was not recognised by the other professional men practising 
in the neighbourhood. The defendant repeated these charges 
to other persons, and added that the plaintiff had been guilty 
of unprofessional conduct in trying to undersell the other 
candidates for the post of medical practitioner to a friendly 
society. The circulation of these statements had the effect of 
preventing the plaintiff being elected to the office of medical 
officer of the union. In cross-examination, the plaintiff said. 
that he had not considered whether Dr. Sharpe hac desired 
to secure the goodwill of the business to bis representatives at 
death. He supposed the purchaser would not like his (the 
plaintiff’s) return to Woolwich to practise, but he did not hear 
that this view was taken by other medical men. He consulted 
his own interests and honestly thought the bond allowed him 
to practise. No witnesses were called for the defence. 

In summing up, his lordship said the case centred round 
the bond which had been entered into by the plaintiff with 
Dr. Sharpe. That bond was intended to protect the interests 
of Dr. Sharpe, and, it might be assumed, in the event of his. 
death, those of his wife and family. But the question was 
whether the plaintiff had exacted all the law allowed, and 
in so doing had acted in an unprofessional manner. If so, 
persons of right feeling might justifiably condemn his con-~ 
duct. It seemed that the defendant had helped Dr. Sharpe’s. 
widow in disposing of the goodwill, so that he had an interest 
in the matter. With regard to the incident of the election, 
it was undoubtedly desirable that anyone appointed to such 
a post should be a persona grata to his medical confréres. 
What the jury had to consider was, whether in the state- 
ments made by the defendant he acted honestly and bond 
fide, believing in their truth. If so, being made on a privi- 
leged occasion to persons interested in the election, such as 
guardians and ratepayers, they were protected. As to the 
friendly society appointment, the plaintiff seemed to have- 
made an inquiry as to accepting a lower rate of pay, though 
he had not made any actual offer. If the jury was satisfied 
that the defendant honestly believed in the truth of the 
statements made by him, he was entitled to succeed in the 
action, and it was most important that persons in the posi- 
tion of guardians should not be prevented from getting such 
information, so long as it was given honestly. 

The jury gave a verdict for the plaintifi—damages, one 
farthing, for which judgment was given. 

Yesterday (Thursday) morning Dr. Maxwell, through his 
counsel, Mr. Jelf, Q.C., made an application in — 
to costs. Mr. Justice Hawkins deprived Dr. Logie of all 
costs 
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THE following highly interesting paper has been written for 
‘THE LANCET, being a communication which was especially 
fitted for publication during the time of a Medical Congress 
at Rome, although by its subject precluded from forming a 
contribution to the work of any section. 


ARCHLEOLOGY AND MEDICINE IN ROME. 


By COMMENDATORE RODOLFO LANCIANI, 
Professor of Roman Topography in the University of Rome. 

Our knowledge of the progress of medicine and of the 
scientific value of medical men among the Romans rests more 
mn the authority of classic writers than on the evidence of 
monuments connected with the ars medica lately discovered 
fn our excavations. From this point of view the field is 
practically unexplored Facts have been collected by 
Lancisi, Marini, Bernegau, Ackermann, Hebensteckt, Necker, 
dle Mattheis, Brian, Marchi, Pericoli, and by myself,' but they 
have yet to be brought together and compared with the 
results of recent discoveries. The ‘‘ Esposizione d’Igiene,’’ 
organised in connexion with the present Medical Congress, 
<ontains many remarkable specimens illustrating the practice 
of medicine and surgery in ancient times, the sanita- 
«ion of ancient cities, &c, but by far the greatest 
number of these objects lie still unknown in public 
and private collections. I have for many years advocated 
the institution of a central Museo d’Igiene for the exhibition 
and study of monuments pertaining to the cremation and 
inhumation of men, to the regulations of cemeteries, to 
Jrainage and water-supply, to the sanitation of the Campagna, 
~o the worship of healing gods, to gymnasiums, baths, to the 
practice of surgery and dentistry, to hospitals, kc. The 
materials for the institution are all ready, and if we should 
require more we know where to find them. It was customary in 
ancient times for persons cured of their ailments by the skill 
of priest doctors or by the value of thermal waters to put 
up a votive offering as token of gratitude to gods and men. 
Sach sanctuary-hospital, therefore, was furnished with one 
or more rooms for the exhibition and safe keeping of ex- 
votos. The walls of these rooms were studded with nails, on 
which ex-voto terra-cottas or tablets were hung by thousands. 
When every inch of space was filled and no room left for the 
daily influx of offerings, the priest removed the collection 
and buried it either in the vaults of the temple or in trenches 
\lug for the purposes. In case of a watering-place the offer- 
ings were thrown at the bottom of the spring. Many such 
mines of ex-votos have been explored in recent times at 
Vicarello (aque Apollinares), at Nemi (templum Diane, 
veu Artemisium Nemorense), at Veii (templum Junonis), at 
Rome, in and around the island of 8S. Bartolomeo, where 
the Temple of Esculapius stood. The discovery of the 
deposit of Vicarello took place in 1852. In draining the 
snain spring for the purpose of cleaning it from incrus- 
tations which had nearly choked the orifice, the Jesuit 
fathers, to whom the place belonged, came across a 
layer of brass and silver coins of the fourth century after 
Christ. It was followed by a stratum of gold and silver 


1 Lancisi: De Advent. Rom. Cvli Qualit. Marini: Gli Archiatri 
Pontiticii, Bernegau: De Servi Medici apud Grecos et Romanos 
“onditione; Hale, 1733. Ackermann: De Antonio Musa Augusti 
Medico. Hebensteckt: De Medicis Archiatris et Professoribus. 
‘Necker: Storia Filosofica Antica della Medicina; Firenze, 1852. De 
Mattheis : Dissertazione sul Culto della Dea Febre. Brian: L’Assistance 





Médicale chez les Romains ; Paris, 1869. Marchi: La Stipe Sacra delle | 
Acque Apollinari. Pericoli: L’Ospedale di S. Maria della Consola- | 


cione; Imola Galeati, 1879. Lanciani: Ancient Rome; Boston, 1887. 


coins of the Empire, mixed with silver drinking cups on 
which various itineraries (from Cadix to the Springs) were 
engraved. The third layer was composed of Republican 
coins ; the fourth of shapeless fragments of copper (@s rude); 
the fifth, at the very bottom of the well, of flint implements 
offered to the local god by the half savage people settled in 
that neighbourhood long before the foundation of Rome. 
The exploration of the seam of ex-votos at Veii began two 
and a half centuries ago, at the time of Pope Alexander VII, 
and it is not yet finished. The ex-votos from the local 
sanctuary of Juno were not buried in a /favilla, but 
thrown from the edge of the cliff on which the temple 
stood into the valley of the Cremera. In 1889 I 
was able to make a rough estimate of the size of 
the deposit : 250 feet in length, 50 feet in width, and from 
3 to 4 feet in depth—nearly 44 000 cubic feet. The vein con- 
tained fifty-two varieties of types—busts, masks, arms, breasts, 
wombs, spines, bowels, lungs, toes, genital organs, figures 
cut open across the breast and showing the anatomy, arms, 
legs, feet, kc. It is a great pity that these materials for a 
comparative study should have been scattered far and wide, 
and that no scientific or systematic search should have been 
attempted. Ample opportunity, however, is still left to mend 
matters and regain the time- lost. The bed of the Tiber 
around the island of sculap contains superb specimens of 
anatomical preparations in terra-cotta. The exploration of 
the springs of the ague albule has never been attempted, 
nor that of the lake of Gabii. Tombs of surgeons and 
oculists abound in tools of the trade, or in recipes of various 
kinds. Skulls show occasionally curious evidence of dental 
operations. The exhibition, held in the Palazzo delle Belle 
Arti in the Via Nazionale, shows what can be accomplished in 
this line even in a short time. 


We have received Professor Rodolfo Lanciani’s communi- 
cation with much pleasure, as the author is one of the 
greatest living authorities on archwology. Several of his 
works, among others ‘‘ Pagan and Christian Rome,’’ have 
been translated into English, and are well-known books of 
reference. His communication is, it seems to us, of special 
value, because it deals with a theme of inexhaustible interest, 
and gives bibliographical references enabling those who 
desire to follow the subject further to do so in the right 
direction. 


There have been men who, though of necessity natives of 
a particular country, are claimed as the common representa- 
tives of mankind or of some considerable number of them. 
It has been said of such that they are never cast in quite the 
same mould, ‘They usually appear at long intervals of 
time and give expression to the dominant aspirations or 
pressing needs of their epoch, and in some instances guide 
their fellows by anticipating the currents of future thought. 
Such men were Dante and Galileo, Copernicus and Goethe, 
Voltaire and Napoleon, Shakespeare, Newton and Harvey, 
and, lastly, Darwin, who bids fair to take his place among 
immortals of the first rank. These see not all the truth, but 
in their day see more of it than others, and continue to live in 
the memory of succeeding generations, because the truth 
exhibited in their actions and thoughts is but a fraction of 
that inexhaustible whole which mankind will ever continue 
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to seek and never succeed in fathoming, because it knows 
no dimensions either of time or of space. Like great men, 
there are great cities, which, though geographically placed 
in particular countries, have an interest for all. Rome is 
superlatively such a city, and the events which transpire in 
it in different ages are some measure of the progress of 
humanity. That the same Rome which witnessed the 
martyrdom of Giordano Bruno should so recently have 
harboured, and, indeed, at the present hour be harbouring, 
in hospitable safety the revolutionary genius of modern 
science is a proof of this. The Vatican of to-day contains 
votaries of the science of Galileo and Bruno, and we do not 
consider that we are either over-rash or unduly prescient 
when we predict that the successors of the present Pontiff 
at no distant date will, in addition to promoting the study 
of astronomy, foster the cultivation of biology and discover 
in the physicist an ally, not an enemy. Rome, willingly 
or otherwise, is adapting herself to her environment, and 
in doing so obeys the law of survival. 


It was, under the circumstances, we consider, by a happy 
inspiration that Professor Nothnagel selected a cognate 
subject for his address, of which a short abstract appeared in 
our columns last week. In speaking of the adaptation of the 
organism amid pathological changes to forces affecting it he 
divided his subject into three main portions. In the first he 
adduced facts in support of his thesis that such adaptations 
occur, and gathered these from well-known experiences 
which have become the commonplaces of pathology and 
from the most recent researches of the latest investigators. 
In the second he suggested such a probable hypothesis 
of the rationale of such events as our present knowledge 
seems to warrant, and ascribed a leading réle to that 
‘*reserve of force’’ in the animal economy, which is the 
natural result of ‘‘only a fraction of the whole dispos- 
able force,’”’ being utilised during the normal activity of 
the body. Descending from the general to the particular 
he attributed the increased action of any organ or portion 
of it to the increased incidence of those stimuli which 
liberate the specific activity of these, backed by the reserve 
of force rationally assumed to exist. Finally, under the 
third head, he touched with the caution of the modern 
spirit the philosophic aspects of the question, maintaining 
that vital processes are subject to laws as inexorable as 
that of gravitation, at least in the sphere of pathological 
experience which formed his chief topic. Professor 
Nothnagel, however, discussed this aspect of the question 
with that modesty which they exhibit most whose know- 
ledge is most profound. The confines of the known and 
unknown touch one another, and it is only the impatient and 
superficial dogmatist, scientific, theological or other, who 
holds aloft a general key to the problem of the universe, with 
a self-complacent smile more suggestive of inanity than 
triumph. The true man of science will never be found to do 
so. Professor Nothnagel refrained from treading on ground 
into which those less wise might have rushed. His address 
was worthy alike of the occasion, of Teutonic medicine, of 
which he is so distinguished a representative, and of the 
Eternal City, which has been the theatre of so much 
human history. 


On March 28th a meeting of the Associazione Medica 
Italiana d’Idrologia e Climatologia was held in one of the 
rooms of the Policlinico. It was proposed to promote the in- 
struction in the Italian universities of this branch of study. 
This proposal, though opposed especially by Dr. Faralli, who 
thought that already the curriculum was overburdened, was 
adopted by a majority. Among the more interesting papers 
read in the Section of Hydrology we must mention also that 
from Dr. Chiminelli on the Classification of Mineral Waters. 
This communication gave rise to a discussion on the efficacy 





of nitrogenised waters. Dr. Faralli maintained that there 
was no ground for giving to them ary importance, as free 
nitrogen in a water cannot add any chemical influence upor, 
the organism ; it cannot be assimilated. If free nitrogem 
possessed any sedative action upon the organism, it could» 
only be exercised through the respiratory organs or by that: 
which is contained in the common drinking water. Thus, 
Dr. Faralli concluded that it was unnecessary to class among” 
mineral waters those which contained only large quantities. 
of nitrogen. 


The British and American Archeological Society of Rome 
organised a party to pay a visit to Tivoli to see the river Anio: 
and hear a description from Mr. Searle, its owner, of the 
house in which Horace is said to have lived in the later years. 
of his life. This building bas been excavated by the enter 
prise of Mr. Searle. Here Horace is said to have written the 
well-known Iambics, ‘‘Beatus ille qui procul negotiis”’ ;, 
and, indeed, the spot is one entirely suited to the pursuit of 
a tranquil life. The monotonous roar of the three waterfalls. 
no doubt accounts for the fact that in ancient times so many, 
overworked Romans came to this spot to be lulled to repose 
by the falling waters. The house of Catullus, perhaps the 
only one sheltered in Italy from the tramontana, is built 
within a short distance of Mr. Searle’s dwelling. The party 
included the eminent Scotch judge, Lord MacLaren, and 
fifty members of the Congress, who warmly thanked Mr. and 
Mrs. Searle for their hospitality. 


One of the most interesting incidents in the Obstetric 
Section was the demonstration of the six feetuses pro- 
duced at one birth at Castagnola, near Lugano, in 1888. 
There was considerable debate as to whether they could be 
genuine, as Dr. Vasalli, who was the medical man in attend- 
ance, had not preserved the placentz ; but he had documents 
with him attesting the fact from the Syndic of Castagnola 
and from three Lugano medical men, whom he had called in. 
The President called for a vote on the credibility of the 
occurrence, and, though two or three hands were held un 
indicative of the doubt that still remained in some few 
winds, the majority considered the evidence to be satisfactory. 


The spectacle presented at the old Baths of Caracalla 
during the recent International Medical Congress was one 
which will leave a profound impression in the memories: 
of all who witnessed it. The building was crowded with 
people in answer to the invitation of the Municipality of 
Rome to the Congress members. The number present may 
be imagined from a perusal of the following figures of the. 
comestibles provided : 6000 bottles and 360 fiasks of wine, 
300 kilos of galantine, 700 fowls, 300 kilos of fillet of beef, 
24 lambs, 50 zamboni, 100 kilos of tongue, a pile of bread’ 
built up of 12,000 rolls, and 24 kilos of cake. ‘The tea and: 
coffee used weighed 80 kilos. Notwithstanding this liberality 
in the matter of provisions, the great crush prevented many 
from enjoying themselves. 


Professor Baccelli, upon whose eloquence endless calls 
were made throughout the week, made an apt little speech. 
‘‘From these glorious ruins,’’ he said, ‘‘the spirits of ancient. 
Rome rise for you to-day. She trusts that by your talents. 
you will perpetuate her glory. In this immortal city, which 
once ruled the world with the sword, to which nations and 
their kings were dragged as prisoners, to-day and along this 
same Via Sacra welcomes all tbat is most advanced im 
human knowledge. It is a new via sacra of liberty and 
science.’’ 

Among the many banquets evoked by the enormous number 
of members who attended this Eleventh International Con- 
gress one deserves special mention, for it was without 
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precedent in the history of former congresses. This was a 
banquet to which Professors Casati, Rubino, Lucatello, and 
other members of the committee who had been appointed to 
attend to the interests of the press invited the representatives 
of the scientific journals throughout the world. It was 
held in the Policlinico, and the proceedings were of the 
most cordial nature. After the banquet the guests who had 
accepted the invitation were photographed in a group. 

The welcome accorded to the Congressisti by the inhabi- 
tants of Rome in no way disappointed the expectations 
expressed by the Syndic the week before the Congress 
met. On all sides the welcome was warm and hearty. The 
English representatives owe very much to the individual 
initiative and kindness of the English residents in Rome, 
chief among whom may be mentioned Mr. Mackenzie, C.E., 
and Madame Trewhella and ber family. In the absence 
of arrangements for giving scientific demonstrations the 
English residents spared no pains to assist in this direction 
and to smooth the paths of the English members of the 
Congress. Many eminent men owe a great deal to the 
unbounded hospitality and prompt assistance so freely 
accorded by the English residents. 


It is necessary to say a word in praise of the excellent 
arrangements made for the postal service. The managing 
committee speedily perceived that the magnitude of the 
Congress would require an organisation of a very elaborate 
nature to be able to deal with the communications to and fro 
of so many representatives from the various countries of the 
world. It was regrettable that this arrangement was delayed 
in its initiation. 7 

Sir Clare Ford, the English ambassador, gave a diplomatic 
reception during the meeting of the Congress, when the rooms 
of his official residence were thrown open. Many members 
of the Congress were invited, and all the diplomatic service 
and members of the Italian Ministry were present in their 
uniforms. 


Special mention ought to be made of the admirable way 
in which Dr. Prochet, who was appointed as English inter- 
preter to the English-speaking members, performed his task. 
He was unremitting and assiduous in the attention which 
he accorded to the English visitors, and on all sides we 
heard expressions of gratitude for his cordial help and 
able assistance. 


Dr. Charles entertained on Friday, March 30th, sixty or 
seventy members of the Congress, including Sir Clare Ford, 
the English Ambassador, at a musical party at which 
a performance was given by four players, considered to be 
perhaps the best musical quartette in Italy. 


The executive committee have met in Professor Baccelli’s 
house, and have passed the following resolutions with 
regard to publishing the proceedings of the Congress : (1) The 
presidents of each section will hand over all the scientific 
materials collected, not later than May 15th ; (2) the office 
of the general secretaryship will collect all material con- 
cerning the inauguration and closing meetings ; (3) the pre- 
sidents of the respective sections will name a competent 
committee, whose office will be to decide on the necessary 
eliminations and abbreviations to be made in the papers ; 
<4) the committee is at liberty to choose, for purposes of 
publication, between those papers which have been read and 
those which have only been announced ; (5) the illustrations 
will only be inserted upon the committee’s decision; (6) no 
corrections tending to modify the original text will be 
allowed. 





The next medical congress will be held in Russia, leaving 
to the Government the choice of the locality, either at 
Moscow or St. Petersburg. 


The concluding meeting of the Congress was held at the 
Eldorado on the morning of Thursday, April 5th. Professor 
Baccelli presided, and made himself the mouthpiece of the 
thanks of the foreign visitors. The following representatives 
also spoke: Danilewsky, Dobryski, Hassan Pacha, Bouchard, 
Von Kerschensteiner, Mac Cormac, Laache, Sklifosowski, 
Jacobi, Holmgren, Salomonsen, Lavista, Kocher, and Stokvis. 
Professor Bouchard referred to the great progress which 
medical science had made in Italy during the last century, 
and said that the liberal hospitality of Rome had touched all 
hearts with the old love for beautiful Italy. 


Translation of Latin Ode, 

For those of our readers who have not had leisure to keep 
up their Latin we subjoin a literal translation of Dr. Steele’s 
Alcaic ode to Dr. Baccelli, written for our columns and printed 
on March 31st :— 

‘To Guido Baccelli, President of the Eleventh International 
Medical Congress, a physician of the Edinburgh school sends 
greeting : 

“How mane. oh Rome, how great the crises thou has surmounted, 
let the Gaul be a witness—the Gaul whom thou hurledst down from 
the Capitol; let Pyrrhus and his host be witnesses, over whom thou 
didst triumph; ay, and that haughty Carthaginian, whom neither the 
trackless desert with its flery simoon, nor the sea with its shipwrecks, 
nor the hostility of savage tribes, nor the stupendous Alps with their 
treacherous avalanches, deterred from his vindictive descent on the city, 
against which, as if it were abandoned by an offended Jove and the 
other deities, he brought sword, and flame, and every barbarian 
sacrilege; Jet him, I say, be a witness when, in « brief space, van- 
quished and exiled, he made this confession: ‘There is nothing the 
Homan captains will not achieve, courting, as they do, the extremity 
of danger rather than that their country should lack a victory. Fortu- 
nate not only in Mars but in another protector, the ancient city 
rehabilitates itself, having recourse, by the Sibyl’s command, to 
the sacred rites of Epidaurus; nay, these same rites have found 


Face and reverse of the Medil struck at Rome iu nunvur of the 
Kleventh Luternati nai Medical Congress. The face repre- 
sents the arrival of sculapius in the form of a snake on the 
Tiberine island.* 


a yet more grateful home in the island which cleaves the 
waves of the Tiber, that island where the shrine is consecrated to 
the Serpent, in whose power resides the mystery of healing. This 
twofold resource will ever make the Roman people quovelll; with 
the She-wolf on their side, they wage successful war ; if ever, having 
sustained defeat, they give back, they return to the charge, renewed in 
heart and in hand by the Serpent! Hence the ceasele-s alternation 
by which their strength re-emerges from discomtiture ; hence the valour 
that reinforces their humblest defenders ; hence the name ‘‘ Eternal” 
attached to the “‘ City” on the lips of mankind.’ 

“Such were the Carthaginian’s last words. But Rome, neglectful of 
the dutious discipline by which she maintained her head on high, 
declined, and collapsed in merited ruin. 

“By what regenerative force the ancient city his come back to its 
former self, the historic Muse, Clio, will rejoice to tell, notlikely she to 
forget the upheaval started by the subalpine Kings ! 

“Rather be it ours, on this auspicious day, to rehearse the arts by 
which thou, oh Salus, the health-goddess! recover st thy virtues, the 
arts which once more have made thee free of the City and restored thee 
to thy Italy and thi e Italian deities. 

* Lo, even as of olv, the hostess city attracts within her walls the 
universal races of mankind!—not, however, to witness the savage 
wild beast combats and the sanguisary shows of the Colosseum, but 
to feast their eyes on the crowning glories of Peace, to behold the 
remedial treasures which the victorious Serpent of Epidaurus brings 
in his train ; to admire tne armoury, the armoury, oh Baccelli, the fit 
weapons for the triumphs of Machaon. For, on this triennial festival 
of Aisculapius, through thy instrumentality, a temple rises once more 
to the God, a temple in which the suff from di and the 
student of its alleviation find equallya home. Near that section of 








1 THE Lancet, April 7th, 1894, p. 885. 
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<he fortified wall where the subalpine leader planted his colours as he 
broke into the city bearing to its people the new régime, thou, oh 
Baccelli, takest thy stand and diffusest the healing doctrines which 
will one day achieve a yet more splendid, ay, bloodless, trophy. While 
the Tiber, with goldea wave, descends to the Tuscan sea, let the 
* Policlinico’ rem in, with its message and gift of health to Italy and 
Imperial Rome ! 

“ Hail, upright leader of upright citizens! from whom the common- 
wealth gathers anew its life and its strength, and re-embarks with fair 
augury on the a:.tique track. 

* Hail, votary of ‘he fine arts and of the sciences under whose foster- 
ing care they are transfigured, like Daphne, till they gaze with wonder 
at leaves and fruits to them hitherto unknown. 

“Hail, Minister of State, among all those attached to the King 
deemed worthy to guide the culture of regenerate Italians and to pre- 
pare the Italy that is to be! 

“ Thee the as embled votaries of the healing art, all the world over, 
meet to honour; thee they celebrate, with one accord, as a tower of 
strength and an ensample in our nobly progressing age.” 


GENERAL ADDRESSES. 
THE following are brief abstracts of some important 
addresses to the Congress in plenary assembly which we 
were unable to insert in our columns last week. 


On Idiopathic Hypertrophy of the Heart and Degeneration 
of the Heart-Musele. 

Dr. 8. LAACHE, Lecturer on Pathology in the University of 
Christiania, Norway, read an address on this subject. He 
began by referring to the different theories of heart disease 
and argued that, always giving the first place to William 
Harvey, Italian medicine had gained great glory by the skill 
of Lancisi and Albertini, while the French school had 
achieved high renown by the accomplishments of Vieusseus 
and Sénac. He then proceeded to discuss the morbid pheno- 
mena with which auscultation had made us familiar—viz , 
increase of the size of the heart, in the absence of out- 
ward signs of disordered circulation, or diseased valves. 
The condition known as cardiac hypertrophy, he said, covered 
a wide area, and he approved of the English term of ‘‘ feeble 
heart’’ as a subheading. As to the etiology of the condition, 
the excessive imbibition of beer occupied the first place in 
his estimation ; then excessive fatigue, as from over-athleti- 
cism ; and, finally, the struggle for existence, with its mental 
overstrain. The symptomatology of the affection he dismissed 
with a few words, but the prognosis he treated at more 
length, and he considered that the condition had not so 
much become a more frequent one as, owing to newspaper 
reports of sudden deaths, a more familiar one. As to treat- 
ment, he favoured Oertel’s method. In concluding, Dr. 
Laache expressed his regret that the hygiene of the heart was 
held in less consideration than was that of the lungs or of 
the neural or digestive systems. 


Organisation in Science as an Aid to Scientific Results, 
Professor MICHAEL Foster, Professor of Physiology in the 
University of Cambridge, delivered an address on Organisa- 
tion in Science as an Aid to Scientific Results. He pointed 
out that the salient points of an organised creature were 
differentiation, on the one hand, and, on the other, integration. 
The members of its body all worked together for the common 


good. In the body politic the same thing occurred. Integra- 
tion was carried out by the unwritten customs or by the 
enacted laws and regulations. Differentiation had gone far. 
There was a time when one man could push forward by his 
single effort several sciences. Now each one had to be con- 
tent to devote himself to a single science, or rather to a 
small portion of that science. Differentiation in this respect 
must go still further. Regarding integration of science, it 
seemed that a great International Congress at which 
30 many nations were gathered together, especially a 
<ongress of medicine, which was the mother of all the 
sciences, might be a fitting body, and that that Eternal 
City of Rome, within the bosom of the Seven Hills, once 
the central knot at which were tied the cords of organisa- 
tion, might be a fitting place for putting forward the 
question. But there were difficulties which required to be 
overcome. Surely, however, it was possible for human wit 
to invent some ties which would bind together the workers 
in science for their common good. There were the two kinds 
of inquiry: the individual and the combined. He did not 
underrate the danger of organised inquiry in selecting the 
wrong men. An inquirer, like a poet, was born, not made, 
and there might be a certain amount of tyranny in exercising 
the machinery of an organisation which might destroy 
individual inquiry. It might interfere with the motives 
which sustained such an inquiry. There was the motive of 
ambition, the love of fame. There was also the love of 





curiosity. Organisation, however, would prevent men from 
going over the same ground and guide young workers wl 
did not know where to begin. The publication of crude 
material appeared to him as sewage contamination defiling 
the pure stream of science. He concluded by urging that 
if organisation were a good thing nations should join together 
to carry it forward, and it would undoubtedly follow, as 
water flowed downward, that good would result from it. 
The great initial expenditure would soon be overcome and 
would be compensated by the great advantage which 
would accrue to medical science if an international organisa- 
tion could be brought about. Individual ambition would 
then give way to the love of truth, which was the only safe 
guide so far as the work of science was concerned. 


The State and Bacteriological Research. 

Professor V. BABES, Professor of Bacteriology and 
Pathology in the University of Bucharest, read a paper 
entitled ‘‘The State in its relation to the Results of 
Modern Bacteriological Research.’’ After a retrospective 
historical view, he examined the position held by medical 
men in the State and considered in what manner political 
economy could best come to the assistance of public hygiene. 
He compared the two sciences from several points of view, 
such as the liberty of the individual, the division of 
deliberative from executive powers, and the importance of 
public health to the nation. He showed that we owed to 
modern science such a knowledge of the possible perils of 
drinking infected water that it had now become the duty of 
the State to provide good drinking-water. Still generalising, 
he dwelt on the equal importance to a State of the maia- 
tenance of proper precautions to ensure a pure atmosphere, 
and he spoke at length on the subject of the aerial convection 
from hospitals of the germs of infectious disease. From 
this point he proceeded to expatiate in detail upon the 
modern methods of dealing with disease, preventive and 
curative, isolation, disinfection, quarantine, and general 
hygiene in their relation to infectious diseases and diseases 
of occupation. He concluded by saying that hygiene, if 
scrupulously followed, was a science placed on a most solid 
basis, and that only the State which adopted for its inhabi- 
tants proper and necessary hygienic measures and precau- 
tions was worthy the name of State. 


The Growth and Regeneration of the Organism. 

Professor GIULIO BIzzozERO, Professor of Pathology in 
the University of Turin, took as his theme for an address 
to the assembled Congress the Growth and Regeneration 
of the Organism. After briefly referring to the absorbing 
interest which the problems of evolution have for the fol- 
lowers of that branch of science he elaborately considered 
his subject from three sides: (1) By what histological modifi- 
cations do the tissues of an organism grow and by regene- 
ration maintain the results of growth? (2) What are the 
processes of repair after pathological loss? and (3) What is 
the respective part in these processes played by the blood- 
vessels, the nerves, and the cellular tissues themselves? He 
pointed out the methods in which a part might grow—either 
by increase in cell number, or increase in cell size, or increase 
in cell product—and then passed to the consideration of the 
reparative powers of the different tissues after pathological 
damage. Heinstanced the work of Golgi on the Kidney, Canalis 
and Podwyssozki on the Liver and Submaxillary Glands, Coen 
and Canalis on the Mammary Gland, Drogoul on the Prostate 
Gland, Vincenzi ard Ribbert on the Thyroid Body, Di Mattei 
on the Pancreas, Martinotti and Canalis on the Supra-renal 
Capsules, Canalis on the Lungs, Griffini and Vassale on the 
Glands of the Stomach, and Vivante on the Pyloric Glands, 
and held that their separate investigation proved beyond 
doubt that a gland has in itself the inherent power to repro- 
duce any number of its elements should it lose them in any 
morbid process. With respect to this mechanism of repair, 
he considered that hyperemia by itself was not capable of 
starting reparative processes, though it favoured cell pro- 
liferation, and that to a certain extent the growth of cells was 
proportional to the extent of functional nervous stimulus. 


Non Nocere. 

There was a large attendance of members of the Congress 
at the Eldorado to hear Professor Jacobi of New York 
deliver his address, the subject of which was ‘‘Non 
Nocere’’ (Don’t Hurt). In the course of his address 
he observed that he thought harm would come to the 
profession of medicine in many ways by permitting the 
social element in international medical congresses to 
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have predominance over the scientific. There was also 
a danger of harm arising from an unlimited preponde- 
rance of specialists in medical practice not sufficiently pre- 
pared by studies of a more general character and by having 
previously engaged in general practice. Practitioners of 
medicine were modest in referring many of their cases to 
specialists indiscriminately. By so doing they accustomed 
the public to prefer handicraft to brains and permitted 
themselves and their friends to prefer the goods of manu- 
facturing chemists (compound preparations and foods) to 
the pharmacopceia, and to ran after fashions and fads— 
such, for example, as tuberculin and those elixirs now in so 
common use. The cause of this was, no doubt, the desire of 
doing good. This explained also the ready pursuit of the new 
products of organic chemistry. Overdosing and over-operat- 
ing, he thought, had been a reproach to the medical pro- 
fession ; it certainly existed at the present time ; but under- 
dosing did more harm practically than overdosing. Many 
chances to save life were thrown away by allowing too long 
a time to elapse before interfering medically. Inflammatory 
and infectious fevers were illustrations of this. The so-called 
expectant treatment was often a disastrous proof either of in- 
difference or of ignorance. Under the same category as over- 
dosing and underdosing came overfeeding and underfeeding. 
Sterilised cow’s milk was not changed into human milk by 
boiling, and not, in his opinion, if used to exclusion of foods, 
# proper article for infant food. Infants suffered much 
from neglect. He spoke of the treatment of asphyxia 
neonatorum with electricity as dangerous unless the current 
was carefully and intermittently applied. The great length 
and the number of folds of the sigmoid flexure in the newly- 
born and in young infants were a source of what he (Professor 
Jacobi) had described as congenital constipation, though the 
food was breast milk and the nursing of the most excellent kind. 
In these cases purgatives must be avoided and enemata given 
daily until the normal condition had been attained after five 
or six years of life. The forcible local treatment of the 
throat in diphtheria was injurious, except when the children 
were older, The resistance of little children to this treatment 
was—when the treatment was required to be repeated fre- 
quently—a cause of exhaustion, heart failure, and death. 
Simple tonsillar diphtheria was, as a rule, not dangerous. 
Nasal diphtheria required frequent injections. Lannelongue’s 
operation for microcephalus and idiocy had not, in his 
opinion, fulfilled its promises. Deaths were frequent ; 
improvements were rare and seldom to be attributed to 
the results of the operation. Instead of enlarging the skull 
the operation, on the contrary, resulted in contraction of the 
intra-cranial space. ‘This fact was proved by the demon- 
stration of a skull which had been operated upon. 


Chemistry in relation to Pharmaco-Therapeutics and Materia 
Medica. 

Professor Stokvis of Amsterdam delivered an address on this 
subject. The actual progress of chemistry, he said, is of the 
utmost importance as regards the progress of pharmacology 
and therapeutics. The admirable experiments of R. Pictet 
and of many chemists have demonstrated beyond a shadow 
of a doubt that the two conditions most indispensable to the 
maintenance of life and all chemical action are heat and the 
presence of water. But life is not merely a chemical func- 
tion, for chemical action itself is a species of what may be 
termed ‘‘ molecular life.’’ The action of drugs on cell-life— 
the facts that the different cellules of the living organism 
behave in a different manner in the presence of different 
chemical substances, that some absolutely insoluble sub- 
stances have an action on the organism, and that one and the 
same substance acts according to the quantity employed 
either as a stimulant or as a depressant—all these have 
hitherto been explained on the theory that the cell contains 
within itself a supply of ‘‘vital energy.’’ Chemistry teaches 
us that the same phenomena are found in inorganic chemistry, 
and the action of chemistry is no less important when applied 
to questions more properly belonging to materia medica. One 
of the chief errors in therapeutics even in these days is the 
neglect of the fact that two substances administered together 
have a physiological and therapeutic action totally different 
from that which is the result of administering the two 
separately. The dosimetric system of medicine has con- 
demned itself. It is also necessary to insist in regard to this 
subject upon the urgent necessity that civilised nations 
should understand each other’s manners and methods in 
pharmacy before pronouncing those chemical substances to be 
identical which bear the same name. Biological chen.istry 





places at the disposal of the medical practitioner the products: 
of bacteriological culture and the fluids derived from the organs. 
of different animals. Many of these haxe received a name ex- 
pressive of their therapeutic uses, and the market of materia: 
medica is daily flooded with new ones. Some of these are: 
valueless, and the value of many remains to be proved. This 
is the fault neither of chemistry, nor of bacteriology, nor of 
biological chemistry, but it is the fault of our profession. A 
remedy must be severely and repeatedly tried before it can 
be judged with any degree of certainty, which is equivalent: 
to saying that new remedies have little value to recommend 
them. But if it is foolish to be too ready to adopt new 
remedies it is equally foolish to reject old remedies because: 
they seem to be superannuated. We must not be carried away: 
by the old sentence of Celsus : ‘‘ In morbo plus valet anciens 
remedium quam nullum.’’ Remedies should always be 
chosen and administered with the greatest prudence, but we 
should always hold this important fact in mind, that the 
same remedy may produce very different therapeutic effects. 
In conclusion, Professor Stokvis pointed out that, whereas- 
chemistry and pharmacy alike owe an incalculable amount 
of their progress to the employment of electric methods; 
three Italian names are indissolubly associated with elec- 
tricity—those of Matteuci, Volta, and Galvani. 


THE SECTIONS. 


MEDICINE. 


The Influence of Nasal Affections upon the Respiratory 
Apparatus and on the Digestive Tube. 


Dr. FeL1x CHABORY of Mont Dore read a paper on the 
above subject, in which he drew the following conclu- 
sions. We must know how to distinguish the actua? 
part which the nasal apparatus as a factor plays in the 
conditions about to be enumerated. We have frequently tc- 
deal with manifestations of a diathesis which arise simul- 
taneously without there being between them the relation of 
cause and effect. In other cases it is to the extension of 
pathological processes, of which the nasal mucous membrane: 
is the point of departure, that we must attribute certain 
forms of laryngitis and bronchitis, cases of ozena, tuber- 
culosis of the larynx and lung, and cases of scleroma of the 
larynx. The obstruction of the nasal passage may play a 
part equally in the pathogenesis of inflammation of the 
respiratory mucous membrane and in the spasmodic pheno- 
mena of respiration. Thoracic deformities and pulmonary 
emphysema may in some cases be the remote consequence? 
of nasal affections. Diseases of the nose may induce 
acute and chronic inflammations and deformities of the 
upper lip, increase the concavity of the palatine vault, 
produce or accentuate deformities of the dental arches, 
provoke a defective irruption of teeth, promote dental 
caries, induce affections of taste, cause dryness anda 
nutritive disorders of the mucous membrane of the tongue, 
and interfere with the secretion of the lingual glands. 
Sore-throat and acute or chronic pharyngitis may accompany 
or follow obstruction or inflammation of the nares and post- 
nasal fosse Spasm of the wsophagus, retching, gastralgia 
vomiting, and disorders of digestion have appeared to be 
attributable to alterations of the pituitary mucous membrane. 
Finally, hernia has in some cases seemed to depend upor 
disturbances of abdominal pressure, due to nasal affections. 


The Etiology of Cancer. 

Professor Pio Foa of the University of Turin read a paper 
upon this subject. ‘The etiology of cancer,’’ he said, ‘‘has 
remained down to the present day one of the most obscure 
problems of medicine. If the researches of modern authors 
have enlarged the sphere of our knowledge in the field of 
histogenesis, they have not succeeded in making clear the 
productive cause of cancer. In the present day of extensive 
and fruitful research into the etiology of disease going on 
around us men of science have been tempted to try to dis- 
cover the primary cause of cancer. During a very short 
period some writers thought they had discovered the cause 
in a parasite of the order of schizomycetes. But the idea 
was not realised and was vigorously opposed and in the end 
defeated. Many pathologists had and still bave, however, 
the idea that cancer is of a parasitic nature, and they are 
of opinion that practically the course of cancerous disease 
can be compared to that of an infective malady. The 
disease develops first of all in a localised area, and from there 
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slowly spreads perhaps through the whole organism, and it is 
capable of being inoculated. Other pathologists oppose the 
idea of cancer being an infective disease. They declare that 
there has never been an epidemic of cancer in a country 
previously immune to it. LKxperimental facts which appear 
to show the contagiousness of cancer are, in their opinion, 
nothing more than proofs of true transplantations, just 
as one can transplant other tissues that are not cancerous. 
The secondary formations are not developed by the action 
aroused in the tissues by a morbific agent, but they depend 
simply on the transplantation of cancerous elements, 
which engraft themselves in the new situation and there 
proliferate as in the original centre. Some writers hold the 
opinion that cancer can kill the patient while remaining con- 
fined to its original point of origin, entirely through the 
toxic products it develops. As proof of this they point to 
the cancerous cachexia as well as to the alteration in the 
products of metabolism, especially the large consumption of 
nitrogen. To this it was objected that similar alterations in 
metabolism are produced by inanition, and that all sufferers 
from cancer do not die of marasmus. An account of all 
the theories held with regard to the development and the 
propagation of cancer would detain us too long, so that I 
will limit myself to those researches which tend to show 
the existence of a protozoon in the cancer cells. ‘Thoma 
first described certain endo- and extra-nuclear bodies 
in the cancer cells furnished with chromatic substance 
and with protoplasm, and thought they might be parasitic. 
Soon after appeared the studies of Albarran, Darier, and 
Malassez, who described, in epithelioma, in Paget’s disease, 
and in medallary carcinoma, bodies very like psorosperms 
Van Henkelom, Syobring, and Steinhaus have also described 
various bodies contained in the nucleus or in the cellular 
protoplasm, which they consider as probably parasitic. 
Russel showed the existence in cancer of bodies which are 
intensely coloured with acid fuchsine, and which he held to 
be blastomycetes. Later, however, the existence of these 
bodies was demonstrated in non-cancerous tissues, and in the 
tissues of various animals. ‘They were held to be similar to 
the granules of Altmann and to hyaline drops, or to originate 
from red blood-corpuscles. It is certain that at present no 
one believes that they have any etiological connexion with 
cancer. Podwyssozki and Sawtschenko held that they were 
able to demonstrate most clearly the existence of sporozoa in 
cancer, since they found falciform bodies in the cells or lying 
free between them, similar to those already described by 
Stroebe, and morphological) y resembling vhe spores of sporozoa. 
In December, 1891, I described bodies similar to some of those 
published by Soudakewitch in April of the same year, and 
described at greater length by Ruffer and Walker in the 
month of October. Following on these publications appeared 
the work of Kursteiner, Borrel, Bourchard, Clarke, Galloway, 
and Cattle, and their results either in whole or in part corre- 
spond to those obtained by the above-mentioned writers. 
Pfeiffer, Adamkiewitz, and Korotneff, on the contrary, differ 
from them in describing as parasites certain bodies which 
before had been universally considered as epithelial and 
connective cells, forming the proper tissue of the cancer. 
A long series of writers, such as Hansemann, Ribbert, 
Cornil, Unna, Hlava, Obrzut, and many others, have opposed 
the idea of the existence of parasites in cancer and hold that 
they are degenerative products, or the inclusion of old and 
degenerated cells, or blood globules, or chromatic fragments, 
or the products of the breaking up of nuclei, or of the degenera- 
tion of the nucleus and of the nucleoli. In October, 1893,' 
I published a work describing as the probable parasites of 
cancer certain bodies that I had already referred to in pre- 
ceding publications, and which correspond, as I have said, 
either entirely or partially to those which were later described 
by other writers. They are endoprotoplasmatic bodies, 
paranuclear, formed by a very thin protoplasm with a little 
central body and enclosed by a capsule with a double outline. 
The size of these parasitic bodies varies from that of a small 
nucleolus to that of a large nucleus. When the body is large 
the protoplasm presents regular folds on the surface and 
appears festooned so that it takes the form of a cockade. 
Sometimes the protoplasm becomes regularly segmented and 
then the corpuscle presents the aspect of a rosette, but the 
division of the protoplasm is not complete. The segments do 
not correspond to spores ; instead, when the parasite increases 
the central small body increases also and the protoplasm 
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atrophies. The central small body divides at last into so many 
small, round bodies which fill the capacity of the parasite, 
reduced now to a cystic form—i.e., limited by a capsule 
containing the residuum of the original protoplasm and the: 
small spherical structures derived from the segmentation of* 
the central body. These bodies are the spores. The capsule, 
the protoplasm, and a mucous substance which surrounds 
them are strongly coloured blue with hemotoxyline, becoming 
differentiated from the colour taken by the nuclei of the 
receiving cells, or their derivatives and the protoplasm. 
Instead, the central body and the small bodies originating 
from it take a bright yellow colour with the orange stain. 
Differing from Soudakewitch, I do not admit that the proto- 
plasmic segments are spores, and in contradiction to Ruffer 
I do not admit that the parasites have an endonuclear phase. 
Apart from these differences it appears to be certain that 
the bodies described as parasites by Soudakewitch, Ruffer, 
Clarke, and Cattle are identical with those described by 
me in my preliminary note of December, 1891. The 
presence of parasites occurs in nearly all cancers of 
glandular origin. They are more difficult to find, and 
occur much more rarely in cancers derived from super- 
ficial epithelium. In general, small parasites are found 
in the peripheral parts of the tumour and cystic or 
spore-bearing parasites in the central or older parts. As a 
rule, where there are many parasites the carious process 
does not exist or is little marked. Instead, where the 
proliferation is abundant the parasites are not found or are 
very rare. ‘The parasites are found in the primary centre 
and in the secondary nodules, even of the most recent, and 
are not found in very degenerated areas. It appears that the 
parasites do not settle indifferently in any cancerous epithe- 
lium, because in a case of pulmonary cancer formed of 
cylindrical and polygonal epithelium, the parasites were 
never found in the former, but only in the latter. Often one 
single cell will contain several of various sizes. Sometimes 
in cases of doubt the presence of the parasite will facilitate 
the diagnosis of cancer. The objections raised against 
the parasites described by previous writers cannot hold 
good for those last described. Owing to the number in. 
which they are sometimes found in a single cell, and owing 
to their size, they cannot be taken for degenerate nuclei. The 
mode of staining and the details of structure differentiate 
them from the products of degeneration, whether colloid, 
hyaline, or horny. Mucoid degeneration can give a reaction 
similar to that of the parasites with hzmatoxyline, but the: 
droplets of mucus are granular, do not possess a capsule, 
and do not present the differences of structure that we have: 
shown in the parasites. The granules of Altmann, the red 
and white globules, are evidently quite another thing, behave 
in quite another way under staining, and have another aspect. 
We never see a direct fragmentation of the nucleus of an 
epithelial cell-giving origin to bodies similar to the parasites 

There only remains the hypothesis that the above described 
bodies are foreign ones, and as such are parasites. Of these we 
can follow all the facts of development from the small body as 
large as a nucleolus up to the spore-bearing cyst as large as 
or larger than a big nucleus. Up to the present we have not 
been able to obtain cultures of the above-mentioned parasites ; 
but in the same way we have not been able to obtain caltures 
of the plasmoids of malaria. Cancer can only be transplanted 
in subjects of the same species ; similarly the plasmoid of 
malaria does not grow in birds, and the plasmoid (exactly 
similar to the first) of the red globules of birds will not grow 
in man. Animal parasites are specific for a given organism 
and for a given element of the same organism. It is probable 
that cancer should not show parasites, because it contains 
only the spores, which are with difficulty differentiated from 
cellular protoplasm. Within the cell the parasite completes 
its development up to the production of spore-bearing cysts. 

The spores infect other cells, and with them are carried into- 
the secondary nodules. Here the parasites would develop 
afresh and then infect other cells, and while certain cells 
receive the parasite and die, others in the neighbourhood 

multiply rapidly. Necessarily, no objection to the parasitic 

theory of cancer comes from the field of clinical study. 

From the anatomical point of view there remains to be 

explained the part taken by the connective tissue, and the 

difference of types. One must bear in mind, however, that 

for the last question the reaction of the organism must be 
considered as well as the diverse origin and diverse office of 

the epithelia primarily affected. In conclusion, although 

one cannot pretend to explain all at once admitting the 
existence of a cancer parasite, it certainly appears that the 
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theory of the parasitic nature of the bodies above described 
is practically the most probable hypothesis. ’’ 
GYN A COLOGY., 
The Remote Results of Conservative Electric Treatment in 
Gynecology. 

Dr. G. APOSTOLI read a paper’on this subject. Intra-uterine 
electro-therapeutics (faradaic, galvanic, or sinusoid) steadily 
and patiently applied deserves to be placed at the head of 
conservative gynecological therapeutics. 1. Because it most 
frequently induces a symptomatic amelioration which often 
vives place to cure. It is of chief value in endometritis 
and the principal fanctional troubles (amenorrhwa, dys- 
menorrhcea, or metrorrhagia) ; it is very efficacious in non- 
cystic fibroma; very useful (but not always) in non-sup- 
purative periuterine inflammation : powerless alone in cystic 
collections of all kinds and suppurative lesions of the pelvic 
organs and appendages. 2. Because, in those cases in which it 
is inefficacious, it allows us to use its very impotence (by an 
attentive study of its harmless operative and post-operative 
reactions) for clearing up or confirming diagnostic doubts, thus 
hastening a surgical interference which has previously been 
postponed or even refused. 3. Because, if the immediate 
symptomatic consequences of its application are in general 
favourable, the remote results are not of less interest— 
e.g., the subsequent occurrence of pregnancy. Sixty-seven 
women treated by Dr. Apostoli entirely by intra-uterine 
applications of electricity have had after a variable period, 
but most often towards the end of treatment, one or several 
consecutive pregnancies, which bear witness to the efficacy 
of the treatment. 4. Thus gynzecological electro-therapeutics, 
far from showing itself hostile to surgery, to which it seeks, 
on the contrary, to point the road and to assure the legitimacy 
of its indications, claims its own place, it may be in a great 
number of cases to avoid a dangerous and useless mutilation, 
or in some others to authorise surgical interference, or, finally, 
in certain diseases to finish the work of the surgeon, who 
has exhausted his efforts, and to bring about in a more 
efficacious and prompt manner complete symptomatic and 
functional recovery. 


DERMATOLOGY AND SYPHILOGRAPHY, 


Dr. SCHWIMMER (Budapest) opened a discussion on the 
Nature of Eczema.—Dr. Kapost (Vienna) followed and 
maintained that we must first separate from the others 
those forms of eczema which are probably caused by micro- 
organisms—e g., impetigo contagiosa, and eczema margi- 
natum (Hebra), in which the micro-organisms are implanted 
in a skin predisposed to their growth. As regards typical 
eczema we know that it can be provoked on normal skins by 
chemical, caloric, and dynamic causes, and that a debility of 
the general nutrition will affect the skin and prevent it from 
resisting external irritations. He thinks it better to regard 
eczema as an inflammation of the skin caused by various 
chemical and other conditions, and followed by various com- 
plications which should not be regarded as causes. — Dr. 
SREDA (Padua) regarded the micro-organisms found in eczema 
as secondary and not as a cause of the disease.—Professor 
NEISSER looked upon impetigo contagiosa as an entirely 
distinct disease, but considered that true eczema is also 
caused by micro-organisms.—Dr. v. PETERSEN and a large 
number of other members continued the discussion. 

Dr. KAPost communicated a curious case of Multiple 
Growths on the Scalp, which he regarded as molluscum 
fibrosum of malignant nature, and showed a model of the 
specimen. Dr. RADCLIFFE CROCKER (London) alluded to a 
similar case exhibited by Mr. Morrant Baker in London, the 
specimen being now in the Museum of the Royal College of 
Surgeons of England. Microscopic examination proved it 
to be of sarcomatous nature, although some of the growths 
underwent involution and disappeared. He hoped that the 
members of the section would have an opportunity of seeing 
it when they came next year to the International Dermato- 
logical Congress in London.—Dr. Tun (London) spoke to the 
same effect, and several other members discussed the case. 

Dr. VERCHERE (Paris) read a paper on Syphilis without 
Chancre, in which he maintained that repeated observations 
had confirmed the idea that syphilis may be contracted with- 
out the initial lesion. He reported three cases which had 
been under daily examinations and concerning which there 
was no doubt. Inthe experimental inoculations from these 
cases of ‘* syphilis d’emblée’’ no chancres were observed. 

Dr. REALE gave an account of his researches on Pityriasis 





Versicolor and Erythrasma, and exhibited a large series of 
cultivations of the microsporon furfur and microsporon 
minutissimum. 

Dr. GIOVANNINI read a paper on the Histological Altera- 
tions caused by Electrolytic Depilation. He stated that the 
sebaceous glands were destroyed, and the sudoriparous glands 
also affected. 

Dr. CHERCHER read a paper on the Treatment of Psoriasis 
by large doses of Iodide of Potassium. He commences the 
treatment by giving three grammes in the day, and he 
increases this amount up to thirty or forty grammes in the 
twenty-four hours. He has had good results in several cases, 
—Several members spoke in disapproval of the treatment. 


At the fourth sitting of this Section, M. Kaposi 
opened a discussion on Maltiple Idiopathic Primary Sar- 
coma of the Skin and its Nomenclature. He pointed 
out the distinctions between this disease and ordinary 
pigmented sarcomata and showed how the pigmentation 
was due to hemorrhages into the tissue around the vessels. 
Numerous drawings and plates were exhibited. Professors 
Campana, Majocehi, de Am‘cis, and others took part in the 
debate. 

The second discussion was on the Nature of the Simple 
Contagious Sore, opened by M. KrerrunG (Christiania) and 
spoken to by M. DucrEy (Naples) and many others. 

The following papers were read :— 

Dr. CorLetT (Cleveland, U.S.A.) discussed Cold as an 
Etiological Factor in Diseases of the Skin, in which he 
reviewed fourteen cases etiologically allied to Dubring’s 
‘*prurigo hiemalis,’’ but clinically resembling what Mr. 
Hutchinson called ‘‘some peculiar eruptions allied to 
chilblains.’’ Three conditions, he said, are necessary for 
its production: a low temperature, air in motion, and 
humidity. It occurs mostly in males, who are most 
exposed to inclement weather. Neither chilblains nor 
lupus erythematosus were present in the cases reported. 
A prominent feature was a varying cyanotic appearance of 
the lesions. Only in one was there a marked disturbance of 
the peripheral circulation. Local measures afforded most 
relief—emollient, soothing, or astringent, according to the 
stage, protection of the surface, and, above all, change of 
climate. In concluding, Dr. Corlett considered that the cases 
presented a well-defined type of disease with the following 
distinctive features : (1) sudden appearance at the approach 
of cold weather ; (2) spontaneous cure in the spring ; (3) lia- 
bility to return on the old sites in successive years; (4) a 
characteristic position—(@) on the dorsal surface of the 
hands, and ()) on corresponding positions on the feet ; 
(5) little or no tendency to spread to other parts, or, when 
fully developed. to extend at the periphery; (6) a charac- 
teristic eruption of variously-sized round or horse-shoe-shaped 
patches, more or less thickened, of a dusky-red colour and 
with a well-defined margin ; vesicles are at first present, 
which easily rupture and leave denuded, weeping, darker- 
coloured surfaces; in this stage it may resemble herpes, 
but later it may become covered with a thin layer of scales 
and resemble in appearance lupus erythematosus ; (7) itching 
may or may not be present; if it be, it is paroxysmal ; and 
(8) the eruption is not associated with any other disease or 
special bodily condition. Dr. Corlett considers it a disease 
sui generis and suggests the name ‘‘dermatitis hiemalis.’’ 
Illustrative drawings and photographs were shown. 

M. OZENNE presented a Contribution to the Study of 
Pathological Hybrids and related a case of cerebral 
syphiloma accompanied with glycosuria. 

M. TITOMANLIO read a paper on the Diffusion of Syphilis 
in Italy in connexion with the Sanitary Laws in Force. 

M. Oro recorded his researches on the Histology and 
Bacteriology of Three Cases of Scleroderma, and some 
further papers were read by M. ToMMASOLI and others. 

At the fifth sitting of this Section, Professors ScHwiM- 
MER (Budapest) and NEISSER (Breslau) presiding, M. 
JULLIEN opened a discussion on the Treatment of Syphilis. 
He considered that mercury should be used freely and 
persisted in. He preferred calomel and administered it 
hypodermically and with antiseptic precautions, the in- 
toxication from calomel being different from tbat of other 
mercurial preparations. He administered ten centigrammes 
per day and kept on for two and a half years if no 
lesions appeared.—M. Scuirr (Vienna) recommended ex- 
cision of the sore and treatment with mercury for three 
years, from time to time. He did not think treatment of 
much use in the first stage after induration had appeared.— 
M. TovuTon (Wiesbaden) did not agree that excision was a 
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prophylactic. He thought that treatment should be con- 
tinued for from two to four years to ensure a cure and 
wegarded inunction as the best method.—M GRUNFELD 
regarded excisions as of little influence in preventing the 
subsequent manifestations, but it might be done as doing no 
harm. He preferred to use mercury by injection, as it 
then produced less stomatitis, &c.—Professor SCHWIMMER 
considered that it took many years to cure syphilis. He did 
not like calomel or the hypodermic method —M. RAvoGit 
regarded the hypodermic method as slow but sure. He had 
had good results from excision ; but this was of no avail 
if the induration had appeared, for the poison was then 
already absorbed.—MM. BrADA, ROSENTHAL, TOMMASOLI, 
and several other members joined in the discussion. 

Professor SCHWIMMER (Budapest) read a paper on Eczema 
The term ‘‘ eczema,’’ he said, bas been long accepted, but 
che exact meaning that we attach to the word has varied 
from time to time. Willan described eczema as a vesicular 
disease of the skin, and Hebra, who gave an accurate descrip- 
tion, which is still accepted, could not fully explain its real 
nature. For a critical examination it is necessary to study 
the disease anatomically and clinically. The results show 
that there is a hyperemia in eczema, with a consequent 
exudation in portions of the epidermis and the Malpighian 
layer, which represent a catarrh of the skin. He therefore 
considers eczema to be a catarrhal enchydermitis, combined 
with alterations of the nerves, which may be assumed although 
not yet proved. With regard to etiology we must consider the 
subject under three heads : (1) constitution ; (2) influence of 
the cutaneous nerves ; and (3) parasites. Eczema presents 
a complication of variations in the skin, the nerves having a 
predominant influence, and the parasitic organisms being 
accidental causes in certain forms. 

Professor SCHWIMMER likewise spoke on the Effect of 
Certain Remedies in Dermotherapeutics. Aluminol (be said) 
is a very eflicacious antiseptic remedy which does not cause 
coagulation of the tissues, as does, e.g., nitrate of silver; 
consequently it penetrates into the subcutaneous tissues more 
readily and destroys the gonococci in blennorrhagic diseases. 
He has employed it in various diseases of the skin and in 
blennorrhagia in men and women. Solutions of 1 to 2 per 
cent. irritate the mucous membrane, while injections of 05 
per cent. are well borne. In female blennorrhagias the 
results are excellent, not only in vaginal but also urethral 
and uterine discharges. For these last aluminol may be 
employed as an injection or by means of tampons saturated 
with a solution of from 1 to 2 per cent. 


PHARMACOLOGY AND THERAPEUTICS. 
Lhe Modern Tendency of Pharmacology considered in Relation 
to Instruction. 

At a meeting of this section on April 3rd Signor P. GIACosA 
«Professor of Pharmacology and Chemical Physiology at the 
furin University) made the following communication :— 

‘*With regard to instruction in pharmacology and materia 
medica, as it is still usual to call it, there are two different 
modes for consideration. According to one, which is prin- 
<ipally found in France, England and America, those actions 
of pharmacy are chiefly regarded which have a direct relation 
to cure. ‘The other method is found in Italy and in the 
Germanic countries, and in France principally through the 
efforts of M. Bernard. According to this system pharma- 
cology studies the modifications caused in the functions of 
the organism by the presence of special agents which act 
according to their chemical composition, independently of 
the curative applications. This second system, I think, is 
most reasonable and logical, and contributes to the develop- 
ment of the biological sciences, and also favours their 
application to the art of curing. 

‘*Modern physiology owes its greatest progress to purely 
pharmacological studies, and is the ally of physiology and 
pathology, but with a direction and character of itsown. The 
field of pharmacology bas been greatly amplified during the 
last few years since the discovery of toxic products elaborated 
by pathogenic micro-organisms, and not only is their imme- 
diate action studied, but also that action which, carried on for 
long periods, creates in the tissues a characteristic power of 
resistance which is confounded with the so-called immunity. 
Given a perfect knowledge of the functional alterations 
exercised by a definite complex of atoms, therapeutic 
application naturally develops of itself, provided there be 
<contemporaneously the notion of those pathological altera- 
tions which it is desired to combat and counterbalance with 





the effects of the remedy employed. In this way rational 
therapeutics are naturally attained, and the indication of the 
remedy arises spontaneously in the mind of the physician. 

‘‘If we consider therapeutics by themselves we are led to 
remain in a state of absolute empiricism. Various are 
the remedies which for centuries have been in the hands 
of the physician, and no real gain to scientific know- 
ledge has accrued from their application and employment. 
It is sufficient to mention mercury. It may be said 
that till quite lately quinine itself was used empirically ; 
there was needed the experience which demonstrated 
the action of this agent on the protoplasmic organisms ; 
there were needed the beautiful studies of Binz on the 
behaviour of the white corpuscles with quinine; and, 
lastly, the studies initiated by Laveran and crowned by 
the researches of Golgi to give a scientific solution of the 
specific action of this remedy on malarial affections. Numbers 
of remedies await their turn, among them opium, with 
respect to which one must be content with the ‘virtus 
quedam dormitiva’ of classic memory. Therapeutics, 
hike hygiene, engineering, and law, is not a science but 
an application of science. I would not wish on that 
account that therapeutics should not be taught; on the 
contrary, 1 believe it to be the more necessary, because it 
contains a series of practical and empirical rules that directly 
guide the physician in the exercise of his art, and I should 
have no difficulty at all in admitting that the professor of 
pharmacology could adopt the teachings of this most im- 
portant application of science, even though more logically it 
should be confided to the clinics; but I believe it indis- 
pensable for the harmonious development and completion of 
the medical sciences and for the scientific instruction of the 
medical student that there should be a purely scientific 
instruction in pharmacology analogous to, and parallel with. 
that of physiology and pathology, and, above all, not limited 
to the needs of therapeutics. 

‘*The ideas which I have thus expounded are certainly 
those of the majority of teachers and students of pharma- 
cology, but I believe it is necessary that this Congress 
should give them the value of its vote. which perhaps 
will serve to call the attention of the Governments and 
the scientific bodies on which depend the institutions of 
medical instruction, and decide them to bestow on phar- 
macology the same means of research which are accorded 
to all other medical sciences : anatomy, general pathology, 
chemistry, physics, and physiology. In Italy, for example, 
the laboratories of materia medica, except those of Turin, 
are all far inferior to those of physiology ; their endowments 
are of surprising exiguity, in spite of the fact that pharma- 
cological researches require numerous animals, delicate and 
costly instruments, and expensive chemical manipulations. 
In pursuance of the foregoing considerations I have the 
honour to submit to my colleagues of the Section of Pharma- 
cology and Therapeutics of the Eleventh International Medical 
Congress in Rome the following deliberations: ‘The members 
of the Section of Pharmacology and Therapeutics of the 
Eleventh International Medical Congress held in Rome, 1894, 
considering that the teaching of experimental pharmacology 
is an integral part of the fundamental scientific study of 
medicine, that experimental pharmacology is a biological 
science with a determinate scope and direction requiring the 
means of necessary research, proposes that in every uni- 
versity and college there should exist laboratories of pharma- 
cology, bestowing upon them the means necessary to enable 
them to fulfil their intention; considering also that thera- 
peutic application is the necessary consequence of the teach- 
ing of experimental pharmacology from the point of view of 
practical medicine, the above section proposes that means 
should be afforded for teaching it.’’’ This proposition was 
unanimously approved of by the members of the section. 


SURGERY. 
The Treatment of Spina Bifida by a Plastie Operation, with 
brief Reports of Twenty Cases. 

Mr. A. W. Mayo Ropson read a paper on the above 
subject, having handed round the tabular synopsis we here 
print of the twenty cases on which he had operated. He 
described the various procedures by a fuller report of several 
cases. He remarked that his views had practically not 
changed since he gave his first paper on the subject at the 
London Clinical Society nine years ago, but that a greater 
experience had confirmed them ; and he was glad to find 
that not only by his colleagues and other surgeons in 
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Mr. Mayo Ropson’s CASES OF SPINA BIFIDA TREATED BY PLASTIC OPERATION. 


Character of tumour and condition Operation. Result. 


of covering. 


Nuwber and Nameand 


date. | address. Age. 





5, A.S., | Six days. Lumbar meningocele, size of Excision by meningeal and skin Recovered. Well 

October, Leeds. medium orange; sac excessively flaps (see detailed description | for nearly a year, ani 

1882. } thin ; inflamed at fundus, and very appended) ; transplantation of | then had _ teething 
tense. periosteum. convulsions, 


2. M. A., | Eighteen Lumbo-sacral meningocele, size of Plastic operation; skin flaps Died from asthenia 
December, Leeds. days. ~ large orange; sac inflamed and obtained by undermining the adjoin- | third day. 
ls sloughing quite to edge of tumour. ing skin ; meningeal flaps formed from 
Child suffering from generalatropby translucent coverings, opening into 
and hereditary syphilis. spinal canal, 2} io. by jin. | 


mh BE. J., | Sixteen Lumbar meningocele, size of fetal After several aspirations plastic Recovered. Patien? 
November, Armley. years. head ; thin coverings; sac very tense operation ; skin flaps over ligatured | living ten years after. 
1384. and inflamed ; talipes present, base of meningocele ; see detailed 
notes appended. 


4 D. C. Lumbar meningocele, 7} in. cir- Meningeal and skin flaps, former Recovered. 
February, cumference, 3}in. across, coverings united by continuous catgut suture, | 
1535. thin and ulcerated. Child thin and latter by interrupted silver sutures. 
puny. 


5, ©.M., | Ten weeks. Simple meningrcele in sacral _ Plastic operation; ligatured men- Recovered. 
April, 1836. Hull. | region, size of walnut, thin taans- ingeal base, covered by skin flaps. 
lucent coverings, inflamed. 


F 


6. S.W., | Twelve Cervical spina bifida. Plastic operation, skin and menin-| Died. From shock 
August, Kast- | weeks. geal flaps. or (?) from anesthetic. 
lssé. bourne. 


7. S. L. H. Eleven Syringo-meningo-myelocele, lum- Skin dissected around tumour, Recovered. Made 
June, 1887. New days. bar, 2}in. vertically and same membranes opened, nerves dissected | out-patient in three 
Wortley. horizontally, translucent coverings trom sides of sac and returned into | months; 1894, in good 
very thin, slight paralysis of right spinal canal, central canal of spinal | health, but paralysis 
leg. cord exposed, skin fitps brought | no better.* 
together by seventeen silver sutures. | 


8. 8. J. Fifteen Meningo-myelocele, size of small Plastic operation, as in Case 9. Died in thirty-six 
May, 1889. weeks, orange; lumbar; skin inflamed | hours. 
and ulcerated. j 


9. Cc. D., One year. Meningo-myelocele, circum- Skin dissected from tumour, men- Recovered. 
April, 1890. Retford. ference 10 in. elevation 3 in; inmges exposed and aspirated, sac 
lumbo-sacral ; skin at base normal, opened, nerves separated from wall of 
at fundus thin, dark, semi-trans- sac and replaced, skin sutured over 
lucent, and intlamed. meninges. 


M. B., Two weeks. Meningorele, Iumbo sacral ; skin Skin reflected and base ligatured ; Recovered from ope- 
Pudsey. at apex inflamea ; size, 4}in. by wound healed by first intention, but ration, but died from 
Sin ; marasmus, the marasmus from which the child | marasmus ten days 

was suffering persisted. after; no convulsions. 


n T.S., Four years. Meningocele, lumbo-sacral; _ cir- Excision of meningocele; ligatureof Recovered. Quite 
December, Leeds. cumference, 9in.; skin translucent base by encircling catgut ligature; | well in January, 1sv4. 
1sPl, at fundus, but not inflamed. suture of skin flaps. 


22. R. S., Six weeks. Cervical meningocele ; large tense Incision from middle of occipital | Recovered. In _ per- 
tumour filling up the back of the | regions to level of spine of scapula, | fect health six months 
neck from the occipital to the inter- meningeal and skin flaps, healed by | after. 
scapular region; acute inflammation _ first intention. 

| of sac at time of operation. 


G. L., Nine weeks. Lumbar meningocele, size of small Plastic operation. Recovered. 
Leeds. orange ; skin red and inflamed. 


14. M. J. Three Cervical meningo-myelocele, size Plastic operation by dissecting off Recovered. 
January, weeks. of large orange, and very tense. skin flaps, and then incising meninges, 
{s91. cord inside sac, meninges and skin 
sutured separately. 


Eleven | Lumbo-sacral meningocele, 6 in. Plastic operation. Recovered. 
weeks, circumference. 


_ 16 . B. Thirty-five Meningocele, 18 in. circumfe- Skin flaps formed and meningeal Recovered. Quite 
February, years. rence, skin thick at base, thin and sac opened, giving exit to four pints of | well when seen a year 


svz partly ruptured at fundus, which | clear fluid, base of sac ligatured; skin | after. 
was ulcerated, t flaps united by interrupted sutures. 


eo é. | Twelve Meningo-myelocele, lumbar; Skin flaps formed, sac opened, Recovered. 
November, Douglas, months, fundus thin and translucent. cord and nerves separated and re- 
Ist! Isle of Man. turned into canal, meningeal pedicle 
ligatured, buried sutures applied to 
subcutaneous tissues over pedicle, | 
skin suturea by silkworm gut ; heal- 
ing by first intention. 


18. F., Four Meningocele in lumbar region, Skin flaps, pedicle ligatured, deep | 
March 15th, Shipley. months. Sin. circumference, thin translucent sutures and finally skin sutures; 
1893, coverings. cerebro-spinal flaid escaped third day, | 
though wound apparently aseptic ; 
convulsions tenth day and death at 

end of fortnight. 


10. C., Three Cervical meningocele, size of large Skin dissected back; thin pedicle Recovered. 
September, Beeston. months. walnut, thin translucent cover at ligatured ; deep sutures to subcuta- 
1S93. fundus. neous tissues ; interrupted skin sutures. 


20. — Four Meningo-wyelocele, lumbar, size of Excision of thin part of sac; | Recovered. 
October, | Knaresboro’. months. orange; part of sac very thin and in- | meninges sutured first and then skin 
893. flamed, the remainder firm and thick. | sutured separately. 








Seen by Mr, Tubby. ' Photographs shown and full report of case given. 
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England had the operation been done, but also by operators 
in France, America, Russia, and elsewhere. He believed 
that meningocele was more frequent than it was usually 
considered to be, and that this was fortunate, in that it was 
the form most amenable to treatment. In meningocele the 
sac could be completely removed and either sutured or 
ligatured at its base, skin flaps being brought over the 
meninges ; but in meningo-myelocele or in syringo-myelocele 
it was easy to separate the true sac from the skin, and after 
emptying it and excising unimportant parts to replace it in 
the spinal groove and then to bring the integumental flaps 
over all, taking care that the lines of suture in the meninges 
and skin were not placed opposite one another. He also 
remarked that not only must antiseptic precautions be 
observed at the time of operation but in subsequent dress- 
ings, and that primary union was almost an essential to 
2 satisfactory result. He did not deem it advisable to 
operate in cases where there was well-marked paraplegia or 
hydrocephalus, nor in patients suffering from marasmus ; 
neither would he recommend operation in cases where the 
tumour was small and well covered by a firm pad of 
integuments. 


HYGIENE. 

‘‘The Necessity for the Qualification of Plumbers engaged 
in Sanitary Work ”’ was discussed in the Section of Hygiene on 
April 3rd. Professor W. R. SmirH (King’s College, London, 
and medical officer to the School Board)—whose remarks 
were translated to the Section in Italian by Dr. Angelo Pavone 
(‘‘Medico Provinciale’’)—said that medical officers and sani- 
tary inspectors were powerless to protect the public against 
the manifold evils and dangers to health arising from sewer 
and drain emanation unless plumbers were duly qualified to 
carry out their work with sanitary efficiency. He said that 
the Asylums Board, which he represented at the Congress, 
had decided to require the plumbers’ work in their new 
hospital to be executed by registered plumbers. In fact, he 
regarded the qualification of plumbers as a necessary link in 
the chain of sanitary security. The Section resolved to refer 
the matter to the Director of Public Health for the Interior 
to take action to establish a registration of qualified plumbers 
in Rome and other cities in Italy. 


Dr. TeRNI of the University of Pisa presented a series of 
cultures of a germ possessing the characters of the so-called 
‘*streptotrix,’’ but which probably belonged to the actino- 


mycosi. In colour the cultures vary from pale-rose to yellow 
and black, without colouring the medium in which they 
develop. He has named this germ ‘‘actinomyces Gruberi.’’ 

Professor Dre VesTtEA, of the University of Pisa, read a 
paper in which he stated that he could not admit that cholera 
consisted of a general poisoning of the body by nitrites, as 
Emmerick and Truboi advanced, because in two cases of 
malignant cholera he was unable to discover methemoglobin 
in the blood, and because the urine in the algide stage never 
gave Griess’ reaction; but he said that Koch’s vibro (or 
comma bacillus) had not only the power of reducing nitrates, 
but also that of separating some acids from the carbo- 
hydrates ; and as nitrites in an acid medium became more 
toxic it was probable that, in explanation of this, we had the 
effect of topical action on the intestinal walls, which was the 
cause of a necrosis of the epithelium with paralysis of the 
small vessels, giving rise to choleraic diarrhea, followed by 
a@ more or less severe attack of cholera. This hypothesis 
served to explain the different varieties of the disease and also 
the fact that the poor, who ate most vegetables, were more 
subject to cholera because vegetable foods supplied the 
organism with a great quantity of nitrates. 


GENERAL PATHOLOGY AND PATHOLOGICAL 
ANATOMY. 

Necrosis of the Pancreas and its association with Fat Necrosis, 

Dr. JoHN LinDsAy STEVEN of Glasgow read a paper on 
the above subject, of which the following is a brief abstract. 
A short résumé of the literature was submitted, and the work 
of Zenker, Balser, Chiari, Fitz, and Langerhans was more 
particularly referred to. Two cases of pancreatic disease, 
associated with multiple fat necrosis, were then related in 
detail. The first occurred in 1889, and was that of a very 
stout man aged thirty, who died after an illness of four 
days, during which the symptoms were chiefly those of acute 
intestinal obstruction with collapse and fulness in the 
epigastrium. At the necropsy there was found multiple fat 
necrosis of the abdominal fat, with hemorrhage, enlarge- 
ment, and infarction of the pancreas. The second case was 





that of a woman aged thirty-four, who had been suffering 
from gastric pain for five months since the birth of her last 
child. There was an obscure tumour detected in the upper 
region of the abdomen, but it was impossible definitely 
to diagnose it. At the necropsy entire sequestration of 
the pancreas was discovered, the necrosed organ being 
contained in a large peri-pancreatic peritoneal cyst, con- 
taining inky black fluid. Here also there was multiple 
fat necrosis, and the body was very obese. A short 
statement of the microscopic appearances was then given, 
after which the speaker formulated his conclusions. 1. In 
fat necrosis and necrosis of the pancreas we have two distinct 
and independent lesions—i.e., the one may exist without the 
other. 2. If fat necrosis be very extensive it may lead by 
confluence either to localised or complete sequestration of the 
pancreas, and the two cases recorded may be looked upon as 
illustrating different stages of the same process. It is neces- 
sary, however, to place pancreatic necrosis arising from this 
cause in a category by itself. 

Dr. CALMETTE read a paper on the Properties of the Blood- 
serum of Immunised Animals. It is possible, he said, 
to render animals proof against the bites of snakes, either 
by repeated injections of the poison, beginning with mild 
doses and progressing gradually to virulent doses, or by 
injecting them with the venom intermixed with certain 
chemical substances, among which he cited chloride of gold, 
hypochlorite of sodium, and hypochlorite of calcium. Im- 
munity he considered to be obtained in the latter case upon a 
method analogous to that which MM. Roux and Vaillard have 
employed to produce a condition proof against inoculation 
of tetanus. The serum of animals treated in this manner is, 
he said, at the same time a preventive, an antidote, and a 
remedy, and possesses these qualities not only with respect 
to the particular poison by which the animal from which it 
has been drawn has been immunised, but also with respect 
to poisons of other sort. These anti-toxic properties will 
develop in the blood of non-immunised animals following 
upon the single injection of a non-mortal dose of poison. 
They will develop with equal certainty under the influence of 
repeated injection of alkaline bypochlorites in feeble solution. 
If we inoculate a certain number of rabbits under the skin 
of the thigh with the same dose of cobra poison, for 
example, and if we subject some of these animals to sub- 
cutaneous or intra-peritoneal injections of serum of rabbits 
immunised against the same poison, we shall see that all 
the specimens non-treated with the immunised serum will 
die in from three to four hours, while the rabbits who 
have received the therapeutic serum will resist the venom, 
the exact time at which they will be able to do so being 
dependent upon the size of the dose. Dr. Calmette’s 
contention was that if the immunising serums were capable 
of this action in the case of animals having an extreme 
sensibility to poisons, we are almost authorised in thinking 
that among men their efficacy would be no less, and he 
considered that it would be right to attempt as soon 
as possible experiments of a nature to clear the point up. 
He then proceeded to treat of the neutralising properties of 
chloride of calcium. The simple use of injections of this 
metal without any ligature was always efficacious in the 
case of the rabbit if administered twenty minutes or so after 
the inoculation (subcutaneous or intra-muscular) of a dose 
of poison lethal for that animal in two hours. Now, among 
men it is extremely rare that the bite of even the more 
dangerous serpents proves mortal in so short a period. Sir 
Joseph Fayrer’s statistics upon this point, founded upon 
sixty-seven cases of bites of serpents observed in India, were 
as follow: death occurred in less than two hours in 229 per 
cent, of the cases ; in between two and six hours in 24°1 
cent.; in between six and twelve hours in 23 per cent.; in 
between twelve and twenty-four hours in 9 per cent.; and 
within a period longer than a day in 21 per cent. Dr. 
Calmette admitted that it would be impossible by any form 
of injection to give help in time to be useful to persons 
classed in the first category—that is, to those who succumb 
in less than two hours ; but in all the others—that is to say, 
in 77 per cent.—injections of chloride of calcium would, he 
thought, have been efficacious, while, when we are able to 
employ with such injections those of immunising serums, the 
power of which is much more pronounced, mortality will 
find itself reduced almost entirely to those persons whom 
circumstances have placed outside all chances of treatment. 


The Germ of Small-poz. 


Professor GUAMURI of the University of Pisa is of the 
same opinion as that published by him in 1892, in the Archie 
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at Scienze ‘Mediche—viz., that’ thé process of pustalation, 
béth of céw-pox and small-pox, is origimated’ by a parasite 
which develops in the epithelial cells. He has:studied both the 
midrphology and biblogy of thisorganism: ' It is capable of 
atheebic movéments, which ¢an be seen'on examination of 
lytiph taken from the initial ‘vesicle at the temperature of 
the human body. By this process Professor Guamuri has 
also verified the multiplication of the parasite under the 
mitroscope and the fact of phagocytosis by polynucleated 
leucocytes. With a stain of gentian and methylene the struc- 
ttre of this low organism may be studied. It consists of a 
roundish body with a clear outline. Professor Gaamuri has 
succeeded in reprodacing the parasite in the cornea of rabbits 
with inoculation of the same lymph, and he has verified the 
fact that no other source of ifritation is capable of producing 
anything of the appearance of the same parasite in the cornea. 
Professor Guamuri believes that’ it is'a zooparasite belonging 
to the class of rhizopode, and that it is the cause of both 
cow-pox and small-pox. 


MILITARY MEDICINE AND SURGERY. 

Dr. THoMAS H. MANLEy of New York read a paper on the 
Symptomatology and Diagnosis in Spinal Traumatisms which 
involve the Osseous Framework. He said: ‘‘The sympto- 
matology of osseous disorganisation in traumatisms of the 
spine is anything but definite ; the bony segments of the verte- 
bral column are so deeply lodged, so powerfully traced, and 
so shaped, and heaped on each other by such an imbricated 
arrangement that nothing less than great and concentrated 
violence can cause a fracture of them, and when it does occur 
in the large majority of cases there is no visible or palpable 
displacement. In the greater number the cord entirely 
escapes, or only suffers such trivial contusion that 
nothing more than a temporary numbness at the peri- 
phery, supplied by the nerve roots beyond the site 
of injury, follows. In the greater number of cases 
the apophyses alone suffer fracture when the transverse 
spinous process or posterior neck is involved ; but it is only 
when the displacement of the fragments is inward and the 
cord is crushed through that symptoms of paralysis or para- 
plegia follow. ‘There is every reason to believe that the 
spinal cord can bear moderate compression and laceration, 
combined with considerable longitudinal tension, without 
sustaining any serious damage. Experimentation has 
clearly proved that the spine may sustain fracture in- 
volying the apophyses and extend completely through 
the bodies without a single neural symptom follow- 
ing. In several animals on which I have instituted ex- | 
periments to determine this question I was able to pro- | 
duce the most extensive description of fracture, in several of | 
which the spinous body was completely fractured horizontally 
across and through, thereby producing a distinct communi- 
cation between the posterior mediastinum or pleural cavity 
and the spinal canal ; and yet no paralysis of any kind suc- 
ceeded the physical violence employed., Spinal fracture 
possesses no definite symptomatology ; therefore, it may be 
said, its diagnosis in many cases is quite impossible. 
Fortunately for the patient, the failure to accurately 
locate and appreciate the precise extent and character 
of the fracture in no important manner influences 
treatment. Of late, since the advent of the anti- 
septic method of wound treatment, some have advocated 
the making of a free incision over the plane of suspected 
fracture, when we would be enabled to freely explore the 
suspected area and, if need be, at the same time deal with 
the displaced fragments. At first sight this might seem 
a rational and prudent line of action, though if we in- 
vestigate but superficially into the anatomical, structural 
composition of the spine, and consider what occurs in a 
fracture in this region, we shall the better appreciate its 
fallacious foundation. ‘The spine is not, as has been alleged, 
in any manner analogous in structure or arrangement with 
the head; and, therefore, because we may generally, 
readily, and safely expose the brain the same cannot 
be done with the spinal cord. The spinal cord, being 
very deeply lodged, is always very difficult of access and 
requires an extensive sacrifice of bone in order to make an 
opening of ample size to explore and manipulate through. 
And now, after our incision, which in this region is always 
attended with a great loss of blood where the bones are 
exposed—(a) there may be no fracture; (%) one or more 
fractures may escape detection; and (c) if the fracture 
involves one or more of the bodies our posterior incision will 
avail us nothing, as the cord, fixed in pesition by its nerve- | 





roots, -obseures our view of their posterior :surfaces«' df, 
however, there has been a_ positive. depression of ) the 
bony fragments on the cord and it is completely. ornshed 
through, of what avail will be an exploratory incision or 
a laminectomy in the way of repairing or restoring an organ 
totally destroyed beyond the point of. compression,)),, Net 
only is the diagnosis of spinal fracture often attended with 
quite insurmountable difficulties on the living, but even on 
the eadaver it may very often escape detection or be but 
imperfectly recognised by the en courant method of making 
necropsies on those who are presumed to have succumbed 
to spinal injuries, or they are associated with other interna) 
complications. A post-mortem examination of the spine fora 
traumatic lesion of it, in order to be thorough, exact, and of 
any scientific value, always requires that the entire spinal 
column should be completely detached from the occiput, ribs, 
and sacrum. ‘Then it should be brought inte good light, 
and segment after segment, when the soft parts have been 
removed, be carefully manipulated and scrutinised. When 
the examination has been completed it may be returned and 
fixed in the breach from which it was removed and be 
covered in.’’ 

Dr. JOSEPH ZUCCARO (Bari, Italy) exhibited and explained 
the action of a new Instrument for Trephining the Skull. 
With this instrument circular or ellipsoid openings can ,be 
made, leaving @ bridge or pedunculus of soft parts for 
nutrition, and allowing these parts to remain adherent to 
the bones (osteoplastic method). The instrument consists of 
a handle with a vertical steel axis ending in a point almost 
conical in shape and having a transverse bar fixed at a 
distance of two centimetres from the point of the instrament 
by means of a screw. This small bar is inclined at an angle 
of 16° and varies in thickness from a third to half of a 
millimetre. It is two millimetres in width, and the cutting 
extremity is shaped like a nail-with serrated teeth. A small 
knife having a double cutting blade is also inserted in the 
instrument for the purpose of cutting the soft parts. This in- 
strument saws and ploughs the bone in a very rapid manner. 
It makes a regular narrow cut without any hammering or 
shaking of the skull and enables the operator to make large 
openings at any part of the head. Dr. Zuccaro showed an 
anatomical specimen to illustrate and support the points he 
claims for his instrument. 








THE DEBATE ON THE DRAINAGE OF 
PARIS. 


(From ovuR SPECIAL CORRESPONDENT. ) 


ON the third day’s debate M. Georges Berry reopened the 
attack against the Government scheme. The first half of 
the scheme he approved. It meant that 50,000,000 franc= 
were to be spent to increase the water-supply, and this was 
most necessary, for there were still 16,000 houses in Paris 
which did not possess a provision of spring water. Of course 
these were dwellings inhabited by the working classes. ‘They 
were so very logical, he said ; pure water was given to those 
who could afford to drink good wine and bad water to those who 
could not afford to buy either wine or beer. As for the other 
half of the project—that is, the outlay of 67,000,000 francs so 
that all houses might drain everything into the sewer, the 
‘tout « Végout,”’ as it is called in France—M. Georges Berry, 
speaking, not as a representative of the departments where the 
sewer farms would be established, but as a representative of 
the town of Paris itself, declared that they were still in a state 
of profound doubt as to how Paris should be drained. The 
renowned engineer Belgrand had, in 1854, planned the 
drainage of !’aris, but what he proposed was very different 
to what had been done. He divided Paris into several 
districts : the districts where there was a sufficient gradient 
for water to keep the sewers clean and those that were so 
flat that sewers could not be efficiently flushed. For instance, 
in the Rue de Rivoli the sewers were full of sand. By the 
Louvre there were 1500 litres of water per second, and yet, in 
spite of this abundance of water, the most horrible smells pre- 
vailed. M. Georges Berry then read extracts from the works 
of M Belgrand to show that this celebrated engineer wished 
to apply in the flat districts of Paris separate and hermeti- 
cally closed pipe sewers, which, by pneumatic suction or 
propulsion, would convey the sewage out of the town. 
fhere is no possibility of keeping a flat sewer clean, 
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however great the volume of water employed. M. Alphand 
had also declared that ‘the sewers of Paris‘ were’! 
not fit to receive the entire drainage from the houses, 
and M. Pasteur had said ‘‘it is not admissible that fecal 
matter coming from healthy or unhealthy persons can 
stagnate in the sewers without danger to the public health.’’ 
M. Georges Berry insisted that such stagnation did occur in 
the flat districts of Paris. He further protested that the 
Government had introduced experts into the Chamber to 
defend their project, but that there were no experts 
present to oppose the scheme. (I should here explain that 
M. Pourbelle, Prefect of the Seine, M. Bechmann, engineer 
of the town of Paris, and Dr. Proust, Inspector-General of 
the Sanitary Services of France, sat on the Ministerial 
benches. These gentlemen are not members of Parliament, 
but, as they are members of the Government commission 
appointed to report on the question, they were allowed, in order 
to defend that report, to sit in Parliament during this par- 
ticular discussion and address’ the members. M. Ber 
certainly made a good point’ when he showed that, while the " 
Government were able to bring from outside men of great 
capacity and reputation to defend their project, those who 
were opposed to the scheme were not allowed to call to their 
assistance scientific men who were not deputies. Those 
who made surprise visits to Gennevilliers would find the 
place inundated with the superfluity of sewage water. But 
an ingenious theory had been propounded by the Prefect of 
the Seine. He pretended that the pathogenic microbes 
lived in pure water, the microbes in dirty water devoured 
these injurious pathogenic germs, and therefore the throwing 
of dirty water into clean water would ensure the destruction 
of the injurious microbes the latter contained. Such, 
at least, was the ment the Prefect of the Seine 
had held before the Municipal Council, and M. Berry 
was very curious to know whether he would venture to 
repeat it before the Nationa: Assembly. This question was 
greeted with hearty laughter. M. Berry then read extracts 
to show that M. Pasteur was opposed to the scheme, but 
M. Bourgoin and Dr. Chautemps interrupted to say that 
M. Pasteur had withdrawn these expressions of opinion at a 
sitting of the Council of Hygiene held in 1888. M. Berry 
proceeded to quote several other technical and medical 
reports all unfavourable to the scheme, and insisted that the 
Chambers were not sufficiently enlightened on the subject 
and that another inquiry should be made, another parlia- 
mentary commission appointed. Drs. Danet, Bastin, and 
Garrigou-Desazénes reported in 1876 that instead of pure 
water returning to the river they had found everywhere at 
Gennevilliers ‘filthy and insalubrious water submerging 
the plain, inundating the cellars, vitiating the wells, 
and filtering even into the vaults in the cemetery 
malaria permanently prevails, with its following of chloro- 
anxwmia &c., and who shall say that one of these days 
cholera will not find a very suitable soil for its development 
in. a pestilential centre such.as Gennevilliers.’’ M. Be’ 
insisted that these medical men were not false prophets, for 
cholera had broken out in 1892 at Nanterre, where there was 
another sewage farm. In the name of the town of Paris 
he objected: to a method ef disposing of sewage which 
would+spread infection’ in the town and outside. -Then; 
returning to the. water question, he said that of out 78,000 
houses there were 16,000 that did not receive spring water, 
yet 235,000 cubic metres of spring water were brought daily 
to Paris. It was now proposed to take the springs of the 
Loing and the Lunin and bring them to Paris. The 50.000 
to 60,000 cabic metres thus obtained would supply 6000 
houses, and there would still remain 10,000 working men’s 
dwellings without spring water. It was proposed to flush 
the closets of rich men’s houses with precious pure water, 
while in the poor men’s houses there was no wholesome water 
to drink. M. Berry concluded by demanding that another 
Commission of inquiry should be appointed. 

The President of the Chambers now called upon Dr. Proust, 
{nspector-General of the Sanitary Services and Government 
Commissioner, to reply. Dr. Proust left the seat which, 
during his temporary presence in the Chambers, had been 
given him on the Ministerial bench, duly ascended the 
tribune. Having been supplied with the traditional glass of 
sugar-and-water, he delivered, with that fluent ease and 
graceful diction for which he is celebrated, a lengthy and 
closely reasoned speech. The question was whether the 
town would be able to complete its scheme of drainage or 
whether it was to continue infecting the river while yet 





«nother investigation was held. Monseigneur d’Hulst here 


interrupted by exclairiing, “Bat you want to aggravate’ the 
situation.”” Dr.’ Proust, dealing ft with the quéstion of tte 
water-supply, urged that Paris was one of the rare towns that 
possessed a supply of spring’ water, and could not be com- 
pared with Amsterdam, Berlin, London, or St. Petersburg, 
for all those towns wete ‘in a’ worse position, as they 
had no spring water whatsoever. At New York also 
they drank river and not spring water. Paris might 
be compared with Vienna, ‘for there they did drink 
spring water, water taken from snow-covered mountains ; 
but it had the inconveriience ‘that, whereas the suppl 
amounted to 250,000 cubic metres in summer, there were only 
25,000 in winter, when the snow did not melt. This pl 
Vienna in an inferior position when compared with Paris, 
and a special tax had to’ be imposed on persons who con- 
sumed ‘more than’ 34 litres per’day. Rome alone, with its 
1000 litres per day per inhabitant, was better off than Paris, 
but Rome had once contained a population of 2,000,000 and 
some of its past greatness still remained. Rome was’ also 
surrounded by hills which gavé nturally the force of’ gravi- 
tation for the water to reach the Eternal City. These 
mountains wete at a distance of only 90 kilometres, but the 
springs of the Dhuis were 130 kilometres and those of the 
Vanne 170 kilometres away. ‘The water-supply of Rome had 
a fall of 230 metres, that of the Dhuis only 20 metres. 
At Naples a grand work had’ been accomplished since the 
cholera outbreak of 1884, and the new water-supply from Serino 
was very remarkable ; nevertheless, Paris compared favour- 
ably with these most favoured towns. The Chambers 
were now asked to sanction still further improvements 
in the water-supply. With regard to drainage, whatever 
might be said against draining into the sewers, nothing 
could be worse than the existing system of cesspools, 
of portable pails, and that ‘‘hypocrisy of the sewer,’’ as 
Dr. Brouardel had described it, the tinettes filtrantes, those 
metallic pails which allowed the liquid to overflow into the 
sewers. Nor were the Berlier and the Lienur systems suitable 
remedies, for their apparatus retained in the houses the very 
substances which should be sent away as quickly as possible. 
Paris wanted to build 250 kilometres of new sewers and to 
reconstruct some of its main drains, and would not drain 
closets into sewers till these necessary alterations had been 
effected. With regard to the disposal of sewage, all chemical 
and mechanical modes of treatment have the inconvenience 
that the sewage after treatment still contains a considerable 
quantity of nitrogenous and organic matter. M. Alfred 
Naquet, the well-known chemist, interrupted to inquire what 
Dr. Proust thought of the process of disinfection by hypo- 
chlorites. Dr. Proust continued that he did not know what 
mechanical pticess could deal with the 450 ‘to 500 cubic 
metres of solid ‘material prodticed per day in Paris. Theré 
would have to be colossal tanks, which in themselves would 
constitute a gréat nuisance. ‘The suburbs might well com: 
plain if this was done; but hygiene ‘was’ the science’ of 
solidarity—there was solidarity, not only between the inhabit 
tants of the same house, but. betiveen the inhabitants of thé 
same town and the same country. The object in view was 
to benefit all alike. With regard to M. Natuét’s question; 
the chemical process did not produce perféct purification: 
The Council of Hygiene of the department of the Seiné 
Inférieure had ‘sent Dr. Pennetier and Dr. Leudet to Havre 
to investigate the process to which M. Naquet had alluded. 
They had found. euch a quantity of microbes after thé 
employment of this process that the liquefaction took 
place at oncé and it was ‘impossible to count them: 
There remained purification by the action of the soil, 
This process is of ancient origin. The Moors had em- 
ployed it in the eleventh and twelfth centuries. In 1881 
there were 154 towns in England with the tout a 
l'égout and the agricultural utilisation of the sewage water. 
Dr. Proust then went on to explain the germ theory and 
the attenuation of germs practised by M. Pasteur. It was 
on the action of oxygen that M. Pasteur had founded his 
admirable discoveries. The sewage enveloping every loose 
particle of earth was exposed to the fullest oxidation, and 
thus the germs were attenuated and finally destroyed. 
The germ was especially dangerous when dry, as in the 
desiccated sputa of phthisical patients, but at Genne- 
villiers the germs were in moisture, and the vegetables were 
high above them. The experiments of Dr. Grancher and 
Dr. Cornil had proved that the vegetables contained no 
germs. Further, both these medical men had placed in a tube 
earth identical to that existing at Gennevilliers. At every 
twenty centimetres in this large vertical tube they inserted 
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small horizontal tubes so as to drain off the water. This 
earth was watered for four months with pure cultures of the 
typhoid fever bacillus. At a depth of twenty centimetres in 
the earth these bacilli could still be found, but at forty centi- 
metres they had all disappeared. The same results were 
obtained in London on a large scale, where the water of 
the Thames was successfully filtered. Of course, and 
in spite of this, the London water remained very inferior 
to the Paris water, but it was more wisely distributed. In 
Paris only 45 per cent. of the water was used in the houses 
and 55 per cent. in the streets. In London 80 per cent. was 
used in the houses. Dr. Proust praised the London suburban 
houses where, though the rent might vary from £48 to £60 a 
year, there were bath-rooms and hot-water supply. Alluding 
to Hamburg, Dr. Proust pointed out how effective filtration 
had been in saving the inhabitants of Altona from cholera. 
Gennevilliers, it was said, had been or would be a centre 
of infection. In 1881 there was a serious epidemic of 
typhoid fever in Paris; but though the sewage of Paris 
was then thrown on the plains of Genvevilliers there was no 
typhoid fever. In 1884 there was cholera in Paris; 997 
persons died from that disease in Paris, but there was not a 
single case at Gennevilliers. At Berlin the building of sewers 
and the creation of a sewage farm bad caused a fall in the 
death-rate from typhoid fever, which averaged annually 
30:29 per 100,000 inhabitants from 1861 to 1870, to 2305 
per 100,000 from 1871 to 1880, and 713 per 100,000 from 
1881 to 1890. At Dantzic the mortality from typhoid 
fever had been reduced from 99 to 15 per 100,000 inhabi- 
tants. The well-drained towns of Germany, like those of 
England, had not been infected by the patients suffering 
from cholera that came to them from Hamburg. Far from 
Gennevilliers being a cause of infection, in 1892 the first 
case of cholera occurred at Nanterre on April 4th, but 
there was not a case at Gennevilliers before June 27th, 
nor were there more cases at Gennevilliers than elsewhere ; 
of the 774 deaths from cholera which occurred in the 
suburbs of Paris there were only 13 deaths at Gennevilliers. 
It could not, therefore, be said that the sewage farm 
there had caused the spread of cholera. Dr. Proust then 
went on to mention all the commissions that had been 
in favour of the scheme before the Chambers, and added 
that the principles involved had been approved by all the 
International Congresses, notably the London Congress of 
1891. The chemical section in the latter congress had 
expressed itself in favour of putting sewage on the 
soil. The Professors of Hygiene in France—and there were 
six in all—unanimously favoured the utilisation of sewage 
for agriculture. Besides, how could a person suffering 
from typhoid fever in Paris transmit the germ to Genne- 
villiers? The germ would probably be killed by the dis- 
infectants used in the sick-room. If it escaped this 
and reached the sewer it would there, in all probability, be 
devoured by the saprogenic microbes, who are ever struggling 
for life against the pathogenic microbes. But even if the 
microbes escaped these two dangers and actually reached the 
plains of Gennevilliers, or any other sewage farm, they 
would infallibly be destroyed before they could sink forty 
centimetres into the soil. Finally, there was the ques- 
tion of the size of the sewage farms. M. Adolphe Carnot, 
mining engineer, had investigated the matter for the 
Government, and reported that in the valley of the 
Seine there were from 30,000 to 35,000 hectares of land 
suitable for sewage irrigation purposes. Thus, if the 3500 
hectares demanded in the present scheme did not suffice 
there would be no difficulty in obtaining more. Dr. Proust, 
however, quoted a report published at Lawrence, in Massa- 
chusetts, showing that as much as 347,000 cubic metres of 
sewage had been put on one hectare of land during the course 
of a year; nor need any fear be entertained of the frost. 
Sewage water was warmer than ordinary water on account of 
the organic matter it contained in a state of decomposition. 
The Government asked for 3500 hectares of land ; this was 
the minimum. If it proved insufficient they would ask for 
more, but, in any case, they were determined to prevent the 
continued contamination of the Seine and to abolish the 
cesspools and those various abominations which still remained 
in Paris. 
The Chamber then adjourned. 








THE foundation-stone of the new hospital for 
Fleetwood was laid on Saturday, April 7th. 





THE CHLOROFORM INVESTIGATIONS IN 
HYDERABAD. 


WE have received the following letters from Surgeon- Lieu- 
tenant-Colonel Lawrie with a request for their publication : — 
I. 

[TRUE Copy. ] 

From the Residency Surgeon, Hyderabad, to the Private 
Secretary to the Nawab Vikar-ul-Umra Bahadur, 
Prime Minister, Hyderabad (Deccan). 

Dated Hyderabad Residency, March, 1894. 

Srr,—I beg to acknowledge your letter of March 7th, 
1894, enclosing copy of a letter addressed to His Excellency - 
the Prime Minister by Drs. Gaskell and Shore, in which they 
state that their desire throughout has been to carry on their 
investigation in a scientific spirit entirely apart from clinica) 
observations ; that they reject (without giving any reason) 
the cross-circulation experiments carried out in Hyderabad ; 
and that they consider the cessation of the respiration before 
the cessation of the heart's beat is of no value in supporting 
my conclusion that chioroform does not directly affect the 
heart in any way 

2. In reply I _ the honour to state that in my opinion 
it is not necessary for the Minister to answer this letter. In 
spite of Drs. Gaskell’s and Shore’s unchanged opinion, the 
Hyderabad cross-circulation experiments with chloroform 
hold the field, the Cambridge physiologists having so far 
made no attempt whatever to disprove our results or to con- 
firm their own. The regrettable circumstance of Drs. 
Gaskell and Shore differing from me—regarding the inter- 
pretation of the fact that respiration invariably fails first in 
death from chloroform—is a matter of absolutely no con- 
sequence in the practical conclusion and is manifestly due 
to their exclusively ‘‘scientific spirit.’’ It does not, more- 
over, in the least detract from the value of their assistance 
to His Highness the Nizam’s Government ; in fact, their aid 
in making purely physiological experiments is all the more 
valuable, as they are evidently not biased by any desire to 
get practical results. 

I have the honour to be, Sir, your most obedient servant, 

(Signed) Ep. Lawrigz, M.B., 
Surgeon-Lieutenant-Colonel, Residency Surgeon. 


IL. 


‘“‘THE DISCUSSION ON AN-ESTHETICS.”’ 
To the Editors of THE LANCET. 

Srrs, —Notwithstanding the experiments of the Hyderabad 
Commission, which show that the fall of blood pressure in 
normal chloroform anzsthesia is harmless, physiologists’ in 
Great Britain continue wrongfully to assert that ‘‘this fall of 
blood pressure is mainly due to a direct weakening action of 
chloroform on the heart.’’ The unfounded and injurious 
dread of direct heart failure under chloroform is thus main- 
tained on the authority of science, and as a result of this 
error a surgeon so well known as Dr. Charles Bell Taylor—in 
recording the facts that patients die of bronchitis produced by 
ether,” and that, ‘‘ owing to want of caution ’’ with this anzs- 
thetic, the patient occasional)y vomits flame, and the inhaler 
as well as a nurse catch fire—alleges that with all these draw- 
backs ether is incomparably safer than chloroform. Dr. Taylor 
says: ‘‘The danger from chloroform—and I have seen 
several most alarming cases—has, in my experience, always 
been (contrary to the teaching of the Hyderabad Commission) 
from cardiac failure.’’ These alarming cases of Dr. Taylor’s— 
which are in all probability examples of the accidental over- 
doses which must occasionally be inhaled when the pulse is 
honestly taken as a guide—are unquestionably cases of heart 
failure, and his experience is not in any sense contrary to the 
teaching of the Hyderabad Commission. The Commission 
has demonstrated that cardiac failure does undoubtedly take 
place under chloroform, but that it can only be brought about 
by overdosing and interference with the breathing, and never 
by the direct action of chloroform. Such cases, therefore, do 
not, as Dr. Bell Taylor supposes, illustrate danger from 
chloroform ; but they afford remarkably valuable evidence of 
the risks which necessarily accompany its administration by 
those who dread direct failure of the heart and watch the 


1 The Glasgow quantities Professor MacWilliam and Messrs. 


Gaskell and shore. 
2 Tue LANCET, March 3rd, 1894. 
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pulse ; and they can never occur at all if the respiration is 
properly attended to and the pulse is not taken as a guide. 
I am, Sirs, your most obedient servant, 
EDWARD LAWRIE, 
Surg Lieut t-Colonel, Residency Surgeon. 
Hyderabad, Deccan, March 20th, 1894. 











ROYAL COLLEGE OF PHYSICIANS. 


AN extraordinary comitia of the College was held on the 
5th inst., Dr. Russell Reynolds, President, in the chair. 

A letter from Earl Cadogan was read asking the College to 
nominate a delegate upon the special committee appointed to 
investigate the subject of the mortality at the Chelsea 
Hospital for Women, and, after a brief discussion, shared in 
by Dr. Cullingworth, Dr. Griffith, Dr. J. Harley, Sir G. 
Buchanan, and Sir R. Quain, it was resolved to comply with 
the request, the President reserving his nomination of a 
Fellow to represent the College. 

The special business for which the comitia was summoned 
was then entered upon—viz., the consideration of the follow- 
ing report of the delegates of the two Royal Colleges 
appointed to consider the report of the Royal Commission on 
the Gresham University Charter. 

The report was as follows: ‘*‘That the delegates of the 
two Royal Colleges do cordially approve of the general pro- 
visions in the report of the Gresham University Commission, 
particularly in so far as they relate to the said Colleges, 
regarding them as being in accordance with the principles 
which the Colleges have hitherto affirmed and accepted, and 
as constituting the most comprehensive and academic scheme 
hitherto proposed. ’’ 

Dr. Allchin moved the acoption of the report in a speech 
in which he reviewed the history of the movement for a teach- 
ing university in London and the action taken by the College 
in respect thereto. The motion was seconded by Dr. N. Moore. 
An amendment moved by Dr. J. Harley and seconded by 
Dr. Pollock, to omit the words ‘‘general’’ and ‘‘ particularly’’ 
and all the words after ‘‘accepted,’’ was rejected; as also was 
a further amendment moved by Dr. Isambard Owen, seconded 
by Dr. Curnow, to the effect that the College approves of the 
general principles of the report of the Royal Commission as 
affording a basis for the foundation of a satisfactory teaching 
university in London. The original resolution was then 
carried, and it was further resolved to transmit it to the 
Royal College of Surgeons of England, the Senate of the 
University of London, and the Home Secretary. 








VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6810 births 
and 3923 deaths were registered during the week ending 
April 7th. The annual rate of mortality in these towns, 
which had increased from 192 to 200 per 1000 in the pre- 
ceding three weeks, declined again last week to 19°6. In 
London the rate was 19 0 per 1000, while it averaged 19:9 in 
the thirty-two provincial towns. The lowest rates in these 
towns were 12:7 in Brighton, 14:2 in Swansea, 14:3 in Hudders- 
field, 14 7 in West Ham, and 14'8 in Derby; the highest rates 
were 23 4 in Bolton, 23°7 in Plymouth, 24°8 in Oldham, 25:3 
in Liverpool, and 27°4 in Salford. The 3923 deaths included 
543 which were referred to the principal zymotic diseases, 
against 480 and 612 in the preceding two weeks ; of these, 
210 resulted from measles, 148 from whooping - cough, 
80 from diphtheria, 39 from scarlet fever, 29 from diar- 
rhoea, 28 from ‘‘fever’’ (principally enteric), and 9 from 
small-pox. No fatal case of any of these diseases occurred 
last week in Portsmouth or in Halifax ; in the other towns 
they caused the lowest death-rates in Swansea, Derby, and 
Gateshead, and the highest rates in London, Salford, West 
Han, Birkenhead, and Birmingham. The greatest mortality 
from measles occurred in London, Salford, Leicester, West 
Ham, Birmingham, and Birkenhead ; and from whooping- 
cough in Sheffield, Birkenhead, Bristol, Newcastle-on-Tyne, 
and Cardiff. The mortality from scarlet fever and from 
‘*fever’’ showed no marked excess in any of the large towns. 
The 80 deaths from diphtheria included 63 in London, 3 in 
Manchester, and 3 in Leeds. Four fatal cases of small-pox 





were registered in Birmingham, 2in London, 2 in West Ham, 
and 1 in Bradford, but not one in any other of the thirty- 
three large towns. There were 95 cases of small-pox under 
treatment in the Metropolitan Asylum Hospitals and in 
the Highgate Small-pox Hospital on Saturday last, the 
7th inst., against 87, 85, and 81 at the end of the 
preceding three weeks ; 26 new cases were admitted during 
the week, against 17 and 14 in the preceding two- 
weeks. The number of scarlet fever patients in the Metro- 
politan Asylum Hospitals and in the London Fever Hos- 
pital, which had been 2107, 2103, and 2120 at the end of the 
preceding three weeks, was 2110 on Saturday last, the 
7th inst. ; 255 new cases were admitted during the week, 
against 233 and 217 in the preceding two weeks. The 
deaths referred to diseases of the respiratory organs in 
London, which had been 297 and 347 in the preceding two 
weeks, further declined to 314 last week, and were 100 below 
the corrected average. The causes of 70, or 1°8 per cent., of 
the deaths in the thirty-three large towns last week were not 
certified, either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Bristol, Cardiff, Bradford, Sunderland, and in eight other 
smaller towns; the largest proportions of uncertified deaths. 
were registered in Brighton, Preston, Halifax, and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 18'7 and 20°5 per 1000 in the preceding 
two weeks, further increased to 21-2 during the week ending 
April 7th, and exceeded by 1°6 per 1000 the mean rate during 
the same period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 15°4 in Perth 
and 18:3 in Dundee, to 22'5 in Aberdeen and in Greenock, 
and 23 0 in Glasgow. The 606 deaths in these towns included 
33 which were referred to whooping-cough, 6 to‘‘fever,’’ 6 to 
diarrhoea, 5 to diphtheria, 4 to scarlet fever, 4 to measles, 
and one to small-pox ; in all, 59 deaths resulted from these 
principal zymotic diseases, against 58 and 85 in the pre- 
ceding two weeks. These 59 deaths were equal to an annual 
rate of 2:1 per 1000, which was 0°6 below the mean rate last 
week from the same diseases in the thirty-three large 
English towns. The fatal cases of whooping-cough, which 
had increased from 30 to 39 in the preceding three weeks, 
declined again to 33 last week, of which 16 occurred in 
Glasgow, 7 in Edinburgh, and 5 in Aberdeen. The deaths 
referred to different forms of ‘‘fever,’’ which had been 3 
and 9 in the preceding two weeks, declined again to 6 last 
week, and included 4 in Glasgow. The 5 fatal cases of 
diphtheria corresponded with the number in the preceding 
week and included 4 in Glasgow. The deaths from scarlet 
fever, which had been 6 and Q in the preceding two weeks, 
declined to 4 last week, of which 2 occurred in Glasgow. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had been 111 and 113 in the preceding 
two weeks, further rose to 125 last week, but were 14 below 
the number in the corresponding period of last year. The 
causes of 49, or more than 8 per cent., of the deaths in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had increased from 25°8. 
to 322 per 1000 in the preceding three weeks, declined 
again to 23:1 during the week ending April 7th. During 
the thirteen weeks of last quarter the rate of mortality 
in the city averaged 31°5 per 1000, against 21:2 in London 
and 18°5 in Edinburgh. The 155 deaths registered in Dublin 
during the week under notice showed a decline of 61 
from the number in the previous week, and included 17 
which were referred to the principal zymotic diseases, 
against 16 and 15 in the preceding two weeks ; of these, 6 
resulted from ‘‘fever,’’ 5 from whooping-cough, 3 from scarlet 
fever, 2 from measles, 1 from diarrhoea, and not one either 
from small-pox or diphtheria. These 17 deaths were equal to 
an annual rate of 2:5 per 1000, the zymotic death-rate during 
the same period being 3:5 in London and 1°9 in Edinburgh. 
The deaths referred to different forms of ‘‘fever,’’ which 
had been 1 and 4in the preceding two weeks, further rose- 
to 6 last week. The fatal cases of whooping-cough, which 
had been 3 and 5 in the’preceding two weeks, were again 5 last 
week. The mortality from measles and from scarlet fever 
showed an increase upon that recorded in the preceding: 
week. The 155 deaths registered in Dublin last week in- 
cluded 24 of infants under one year of age and 45 of persons. 

















*dnoid snouviqmoem moj sqyvep ese I 4 ‘dnois SnOUvIG MONT JO SOsWO Lp BuypHpoUT , 


et ee 


| 
{ 
} 
} 


a A AS -~AS e 


| 
| 


sacs 
aes 
-~ N 
CMR | 
7 
: tt 


POANMAWH 


PORE OALN WN 
ba 
Ante Ae eee 
OAAABOANHR HNO | 


Re) 
a 


Oe 


pidgmronns geen 
: 


PLITI 2 ey 


ON 
o> 
an 





PAAAQMOOMH 111 | 


| 
i 





oonNns 


[Ope Te fens Faenae 


uoqsuy me _ 

mi ~quvaynog 03108) “19 

WAVATINGG Inopavyg “4g 
ies ae 4 yng 


- ~ oe PIO pug STIX 


- 


PLEEt bbe bed baad 
cea Coo oe 
Prd bb tbe bbieti 
PELLELELELGtateg 
CLPLSEMLEUC HERS 
PCUT IVT Lat rater 


PEOVER PATI 
ere tT 
LUTE OUTII iid 
DeTeLIattaris 
Dietapaerar: 


je | Ce es = J 


{ |* [eee 


tse 


ae | ot tS OO AS OD CD ot | 





WO Ober Nays ens 
DONNA *ONDDHDOSH 





tiit 


SrnoSr-mD 
rHSwoDws 
bidddebd 
bd bidl 
Prd 
| (2h tes 
ti: 

treet? 
poat@rag 


‘ahall kekekakis 
mt] [ore 
{ 

SP MM AD 
pil i 0 J ee 
en [soda 
LU Ao orl 
3.00 | Mtn 2D 

oa 


Oa BOoHson 


"epMInN WOH 
= > Serie m9 


- 


| 
‘ 


ge 
Li 
sae 


> Ete) 


o- 





- = 
-— + 
- 


1°¢ 
‘ 


ff pepe 
Phbitds 
I 
Pidboid 
reautit 
rentent 
tiarert 


hag 
2 


"PLE: CUVEE OMEN “3S 


PLD Ws 
wee pwajgueg 
- = = + kouyovyy 
* moUsuTMeN 8407S 
“~ ** go pBuyysy 
- geUutd “IS 
*. preysdureyy 
“*  guogajAre iy 
“SPMIBMT YON 
** 2oqsUFUIQSO MA PENTEL “3S 
- ** s2qSUTON{8A AA 
ormbs- 49,0U8H] e710!) “IN 
“— vasleqy 
—w oe = oreqing 
_ Soymsio ure 
- °* go Wursuey 
—~ '* woysulpped 
“BIIEHT 78° M 


“= 2 ~ = TREDENOI 


ol he 
enc ioe) 


Sane 
Nor Ow 
= 
bryetas 
breren 

iti 

as 
bhtdta 
oth Ward 


oa 





” 


. 
‘ 





mala 
Fad 
2 

Ltt 


| pid 
silded 
| 


CAIN 
a 

n— 

Or 0009 


petit: 


NAO A OH 
“jee )|@ 
Phidtdd 
tee 
-=« 
— 
' 
Sees 
—) 
= 
4 8174 
bd bbe 
Teo |1° 


9.0% 
6-8T 
L61 
F-.£% 
0.61 
LLt 
9.9T 


i“ 


' 





S.o03 


gnene 
os 





Poorer 


KPAADK Anan 
Prididdd 
prbdaddd 
ryecezs¢ 


hers, 





3 
4 
a 
z 
2 
a 
a 
3 
g 
: 
3 
F 


Pe (en Te 
MoOnNowrwvoe 


al iahell ele ie | 
TS 

P tt OS : 
wOortDNOWDAaD 
pomp 


} 
| 

} 
} 
| 
} 


| 8 
8 
N 
ba 
Nn 





| ~« OK DH DMO naoe Ts | | 
4 ae 
- 


JO «sqyVeT 
“Buraty 
suosaed (O0T 
zed eyes penuay 
“S1OA9J 
prt oq? ay 
peyeulyysy 


penay} too 18710 


‘srery Areyaesg 


“8q7414 OOOL 
0 1804 euO Jepun 
‘Suma e 
0001 4ed ajui-qavaq | Fa 
“sesnto 
*1040} OLIV 
|- re 
sVpoqiqdd 
*19A9} JOJIWG 
*xod-[Temg 
“mod 10M10 
“19A0} O19} UY 
. spomqdid 


IT8 Mos sqyveq 


oP ! 








vous nndtg, | © tidoldibd 


| 
} 
| 3 
| 


, “‘seaez sngdsy, 
“sda0j Terodiong 
“g1049} penuy} 


nd. 


f 








| sqtreyay 


“p68T JO 


‘SUSVASIG SNOLLOGAN] IVAIONIN WOUA SHLVEG | “aSYHSIQ SNO1LOZAN] 40 sasvD a@x14ILON 


| 





| dopey 


ee -_~—- -+ ~~ —— ~~ — —— 


‘Campavy 3 aHL sof peprdwuoa hyj1.00 dy) 
‘p68 ‘HONVN—'NOGNOT NI SOILSILVIS ALIIVLHOM ANV SSANHOIS AO SISATVNV ATHINOK 








—— 
| 
| 


968 THE LANCET, ] 





t Including. deaths from membranous croup, 


* Including 47 cases of membranous croup. 
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aged upwards of sixty years; the deaths both of infasts 
and of elderly persons showed a decline from those recordéd 
imorecent: weeks; Seven’ inquest cases and 3/deaths from 
violence were registered ; and 50, or nearly’a’ third, of the 
deaths. occurred in public institutions. The eauses of 15, 
or nearly 10 per cent., of the deaths in the city: last’ week 
were not certified. 


ViTAL STATISTICS OF LONDON DURING MARCH, 1894, 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
March in each of the forty-three sanitary districts of 
London. With regard to the notified cases of infectious 
disease in the metropolis during last month, it appears that 
the number of persons reported to be suffering from one or 
other of the nine diseases in the accompanying table was 
equal to 89 per 1000 of the population, estimated at 
4,349,166 persons in the middle of this year. In the pre- 
ceding four months the rates had declined from 20°5 to 9:1 
per 1000. Among the various sanitary districts the rates 
last month were considerably below the average in Hammer- 
smith, Westminster, Stoke Newington, St.,Martin-in-the-Fields, 
City of London, Whitechapel, and St. Saviour Southwark ; 
while they showed the largest excess in Holborn, Bethnal 
Green, Mile End Old Town, Poplar, Rotherhithe, Battersea, 
Greenwich, and Lee. The prevalence of small-pox in 
London showed a slight decline during March, an average of 
15 cases weekly being notified, against 20, 12, and 16 in 
the preceding three months ; of the 60 cases notified during 
last month, 13 belonged to Poplar, 5 to Islington, 4 to 
St. Pancras, and 4 to Mile End Old Town sanitary districts. 
The Metropolitan Asylum Hospitals contained 56 small-pox 
patients at the end of March, against 82, 70, and 68 at the 
end of the preceding three months ; the weekly admis- 
sions averaged 12, against 13 in each of the preceding two 
months. ‘The prevalence of scarlet fever in London showed 
a slight further decline from that recorded in recent months ; 
this disease was proportionally most prevalent in St. George 
Hanover-square, Hackney, Holborn, Limehouse, Mile End 
Old Town, St. George Southwark, Rotherhithe, Battersea, 
Greenwich, and Lee sanitary districts. The Metropolitan 
— Hospitals containec 2070 scarlet fever patients at the 
end of March, against 2873, 2404, and 2139 at the end of 
the preceding three months ; the weekly admissions averaged 
213, against 244 and 207 in the preceding two months. 
Diphtheria also showed a slightly decreasing prevalence 
during the month under notice; among the various sani- 
tary districts this disease showed the highest proportional 
prevalence in Chelsea, Shoreditch, Bethnal Green, St. 
George-in-the-East, Mile End Old Town, Poplar, New- 
ington, Rotherhithe, and Greenwich. There were 307 cases 
of diphtheria under treatment in the Metropolitan Asylum 
Hospitals at the end of March, against 283, 320, and 
303 at the end of the preceding three months; the 
weekly admissions averaged 64, against 64 and 65 in the 
preceding two months. The prevalence of enteric fever 
showed a further decline during last month; among the 
various sanitary districts this disease was proportionally 
most prevalent in Chelsea, Clerkenwell, Limehouse, and 
Greenwich. Erysipelas showed the highest proportional 
prevalence in St. Pancras, St. Luke, Shoreditch, Bethnal 
Green, and Battersea sanitary districts. Three cases of 
puerperal fever were notified in Marylebone, in Islington, in 
Lambeth, and in Wandsworth sanitary districts. 

The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various 
sanitary districts, the deaths occurring in the institutions of 
London having been distributed among the various sanitary 
districts in which the patients had previously resided. 
The distribution of these deaths, especially of those 
resulting from zymotic diseases, affords the most trust- 
worthy data upon which to calculate reliable rates of 
mortality. During the four weeks ending Saturday, 
March 3lst, the deaths of 6597 persons belonging to London 
were registered, equal to an annual rate of 19°8 per 1000, 
against 23:0 and 19:1 in the preceding two months. ‘The 
lowest death-rates during March in the various sanitary 
districts were 11‘7 in Wandsworth, 126 in Hampstead and 
in Stoke Newington, 15:2 in Plumstead, 153 in Battersea, 
15‘7 in Lewisham, and 164 in Lee; the highest rates were 
26°2 in Bermondsey, 26°5 in St. George Southwark, 27°0 in 
Limehouse, 27°7 in Mile End Old Town, 28:2 in St. George- 
in-the-East, and 36°8 in St. Martin-in-the-Fields. During 
the four weeks of March 979 deaths were referred to the 





principal zymotic diséases in London; of these, 373 tesulted 
from ‘measles, 236 from whooping-cough, 212 from diph- 
theria, 72°from scarlet fever, 44 from enteric fever, 41 from 
diarrhea, and 1 from small-pox. These 979 deaths weré 
equal to am annual rate of 29 per 1000, against 31, 2°9, 
ahd 2‘5 in the preceding three months. No fatal case of any 
of these zymotic distases was recorded during last month in 
London City; in the other sanitary districts thie lowest 
zymotic death-rates were recorded in St. Luke, Stoke 
Newifigton, Woolwich, and Strand; and the highest in 
St. George-in-the-East, Poplar, Bethnal Green, Limehouse, 
Rotherhithe, Fulham, and Mile End Old Town. Only 1 
fatal case of small-pox was registered in London during 
the month under notice, the corrected average number in 
the corresponding periods of the preceding ten years 

16; this case belonged to Plumstead sanitary district. 
The 373 deaths referred to measles were 165 above the 
corrected average number; among the various sanitary 
districts this disease showed the highest proportional 
fatality in Fulham, Hackney, St. George-in-the-East, Lime 
house, Mile End Old Town, Poplar, St. George Southwark, 
Bermondsey, and Rotherhithe. The 72 fatal cases of scarlet 
fever exceeded by 8 the corrected average number; this 
disease was proportionally most fatal in Limehouse and Mile 
End Old Town sanitary districts. The 212 deaths referred 
to diphtheria were more than double the corrected average ; 
among the various sanitary districts this disease showed the 
highest proportional fatality in Fulham, Westminster, 
Bethnal Green, Greenwich, and Plumstead. The 236 fatal 
cases of whooping-cough were 72 below the corrected 
average; this disease was proportionally most fatal in 
Clerkenwell, Bethnal Green, Whitechapel, Mile End Old 
Town, Bermondsey, Greenwich, and Plumstead sanitary 
districts. The 44 deaths referred to enteric fever slightly 
exceeded the corrected average ; there was no marked excess 
of enteric fever mortality in any of the sanitary districts. 
The 41 fatal cases of diarrhcea were below the corrected 
average. In conclusion, it may be stated that the mortality 
in London during March from these principal zymotic diseases 
exceeded the average by nearly 26 per cent. 

Infant mortality in London during the month under notice, 
measured by the proportion of deaths under one year of age 
to registered births, was equal to 136 per 1000; the lowest 
rates were recorded in Sr. Giles, St. Luke, St. Saviour 
Southwark, Rotherhithe, Wandsworth, and Lee; and the 
highest rates in Fulham, St. Martin-in-the-Fields, Strand, 
St. George-in-the-East, St. George Southwark, and Newington. 








THE SERVICES. 


MOVEMENTS OF THE MEDICAL STAFF, 

SuURGEON-COLONEL COGAN has, on arrival from the Straits 
Settlements, been appointed Principal Medical Officer at 
Belfast. Surgeon-Major Dick has arrived from Singapore on 
completion of a tour of foreign service. Surgeon-Majox 
Mitchell has embarked for India on return from leave. 
Brigade - Surgeon - Lieutenant - Colonel O'Reilly has been 
appointed to the charge of the Station Hospital at Gosport, 
relieving Brigade-Surgeon-Licutenant-Colonel White, who has 
been appointed Disembarking and Recruiting Officer. Sur- 
geon-Captain Wilson has embarked for service on the West 
Coast of Africa, and Surgeon-Captain O’Callaghan has 
arrived in England from Cyprus on completion of tour. 
Sargeon-Major Irvine has obtained leave of absence from 
Gibraltar. 

ARMY MEDICAL STAFF, 

Surgeon-Captain Clement Sumner Robinson is placed on 
temporary half-pay on account of ill-health. 

INDIA AND THE INDIAN MEDICAL SERVICE. 

The following appointments are announced: Brigade- 
Surgeon-Lieutenant-Colonel C. T. Peters, M.B., to act as 
Civii Surgeon, Satara; Surgeon-Captain 8. E. Prall, M.B., 
B.8., to act as Civil Surgeon, Bijapur. Surgeon-Captain 
J. M. Crawford, Officiating Civil Surgeon, Azamgarh, to 
ofliciate as Superintendent, Central Gaol, Allahabad, pro tem. 
Surgeon-Captain L. J. Pisani, Civil Surgeon, Jaumpur, to hold 
Visiting Medical Charge of the Azamgarh District, in addition 
to his other duties. Surgeon-Captain J. C. S. Vaughan, of 
Mongbhyr, to act as Resident Physician, Medical College Hos- 
pitals, and Professor of Pathology, Medical College, Calcutta, 
protem. Surgeon-Captain Narendra Prosunno Sinha, Deputy 
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Sanitary Commissioner, Western Bengal Circle, to act as 
Civil Surgeon of Jessore. Surgeon-Captain H. M. Morris, 
Officiating Civil Surgeon, Jessore, to act as Civil Surgeon 
of Monghyr. Surgeon-Captain H. E. Drake-Brockman, 
Officiating Civil Surgeon, is transferred from Mirzapur to 
Muttra. Surgeon-Major G. A. Emerson, Civil Surgeon, is 
transferred from Muttra to Mirzapur. Surgeon-Captain R. C. 
Macwatt, M.B., 1M.8, Bengal Establishment, Medical 
Officer, 6th Bengal Infantry, employed on probation as 
Superintendent of the Central Gaol, Raipur, is confirmed in 
that appointment. Surgeon-Captain Melville, in succes- 
sion to Brigade-Surgeon-Lieutenant-Colonel Lyons, A.M.S., 
whose tour has expired, expected from England for duty 
in India, has been posted to the Bombay Command. The 
services of Brigade-Surgeon-Lieutenant-Colonel Stephen, 
Sanitary Commissioner, Panjab, have been temporarily placed 
at the disposal of the Military Department. Surgeon-Lieu- 
venant-Colonel W. A. C. Roe officiates as Sanitary Com- 
missioner, Punjab. Brigade - Surgeon - Lieutenant - Colonel 
Raye, Professor of Surgery in the Medical College, Calcutta, 
will act for Sargeon-Colonel Cleghorn, Inspector-General of 
Civil Hospitals, Bengal, who proceeds home on eight months’ 
leave. 
NAVAL MEDICAL SERVICE. 


The following appointments are notified: Staff-Sur- 
geons: R. Bentham to the Colossus; T. R. Pickthorn to the 
Undaunted; Surgeons: R. F. Bowie to the Calypso; T. D 
Halahan to the Wildpre. 

ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Major George Wyndham Marphy, having resigned 
his Volunteer appointment, ceases to be an officer of the Army 
‘Medical Reserve of Officers. 

YEOMANRY CAVALRY. 

Lanarkshire (Queen’s Own Royal Glasgow) : Surgeon-Lieu- 
tenant (Honorary Surgeon-Major) J. C. Woodburn, M.D., 
cesigns his commission. 

VOLUNTEER CORPS. 

Rifle: 6th Volunteer Battalion, the Royal Scots (Lothian 
Regiment) : Surgeon-Major A. Ballantyne, M.D., to be Sur- 
geon-Lieutenant-Colonel. — 4th Volunteer Battalion, the 
‘Devonshire Regiment: Second Lieutenant Cornelius Fredk. 
Glinn to be Surgeon-Lieutenant.—3rd (Dumfries) Volunteer 
Battalion, the King’s Own Scottish Borderers: Surgeon-Lieu- 
tenant R. Baillie Macbean, M.B., resigns his commission. — 
2nd Volunteer Battalion, the East Lancashire Regiment : 
Andrew Macgregor Sinclair, M.B., to be Surgeon-Lieutenant ; 
Thomas Holt, M.B., to be Surgeon-Lieutenant.—3rd Volun- 
teer Battalion, the Queen’s Own (Royal West Fent Regi- 
ment) : Lewis Thomas Fraser Bryett, M.D., to be Surgeon- 
Lieutenant. 

VOLUNTEER OFFICERS’ DECORATION. 

At question time in the House of Commons on Tuesday 
Mr. Birkmyre inquired of the Secretary of State for War 
whether it was the case that the decorations given to Volun- 
teer officers of twenty years’ standing were withheld from 
officers who had served part of that time in the ranks, and, 
if so, whether he proposed to adopt a plan by which the 
decoration would be conferred on all officers who had com- 
pleted twenty years’ service as volunteers, altogether irre- 
spective of the rank they had held during any part of their 
period of service.—In his reply, Mr. Campbell-Bannerman 
said that the case was not quite as Mr. Birkmyre supposed. 
The Royal Warrant expressly stated that half the time in the 
ranks counted as service towards the twenty years’ service 
necessary to qualify for the Volunteer officers’ decoration. 
Officers of twenty years’ service in all, who might not be 
qualified for the officers’ decoration, would be eligible for the 
dong service badge which is to be given to Volunteers of 
twenty years’ service. 

THE RUPEE AND EXCHANGE. 

To European officers and others serving in India, and par- 
ticularly to married medical officers, the rate of exchange is a 
serious question. According to the Times of India there is 
no promise of immediate improvement, for that journal of the 
24th ult. states that ‘‘the rupee looks as if it would fall as 
the thermometer here rises.’’ 


THE NAVAL SUPPLEMENTAL Funp. 
At the quarterly meeting of the directors of this fund, held 
on Tuesday, April 10th, Inspector-General T. Russel Pick- 


thorn in the chair, the sum of £53 was distributed among 
the several applicants. 





H.M.S. Serapis sailed from Bombay on March 27th with 
367 patients for Netley. 


The Hemp Drugs Commission met at Calcutta from 
March 28th to April 5th. 


The Broad Arrow states that the appointment of Registrar 
and Secretary to the Principal Medical Officer at Netley is 
now vacant, and it is probable that Surgeon-Major Pope, 
now officiating in that capacity, will be confirmed in this 
appointment. 

The annual dinner in connexion with the Liverpool Volun- 
teer Medical Staff was held at Liverpool on April 5th, Sur- 
geon-Colonel T. M. Wills, V.D., in the chair. There was a 
large attendance. and among the guests were Surgeon- 
Colonel Muir, P.M.O., Brigade-Surgeon Nicholson, Surgeon 
MacSwiney, R.N.; Surgeon-Majors Hopper (8th L.V.A.), 
Fleetwood (4th V.B.), Westby (2nd V.B.), Surgeon-Captains 
Damer Harrisson (Duke of Lancaster’s Own Yeomanry 
Cavalry), Roberts (1st V.B.), Barnes (6th V.B.), Crozier 
(1st V.B.), Archer; Surgeon-Lieutenants Cornett (1st L.V.A.), 
Gemmell, and Stevenson (2nd L.V.A.), and Dr. Sutherland. 








Correspondence. 


“ Audi alteram partem.” 


THE NEW SOCIETY OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

To the Editors of THE LANCET. 

Srrs,—I attended the meeting held on April 5th, under 
Mr. Page's presidency, about the formation of the new Society 
of Fellows of the College of Surgeons of England. My 
object was chiefly to ascertain, if possible, the views of 
those who wish to form such a society. I was, of course, 
aware that if its formation had been determined on no 
opposition which the members of the existing Association 
of Fellows could offer would-prevent the trial of a rival 
society ; but I thought that a plain statement to the 
meeting of the objects contemplated by the Fellows’ 
Association—objects which have been partly secured by 
the perseverance of that body through ten years of 
arduous struggle—must have elicited from the proposers of 
the new society some indication whether they adhere to or 
differ from those objects. I was ably seconded in this effort 
by Mr. Norton, and the circular issued by the Association had 
recently reached, I believe every Fellow in the room. But my 
expectations were wholly disappointed. No word fell from 
Mr. Page or his associates to indicate whether they agree or 
differ with us. The vague and unmeaning words of Mr. 
Page’s circular were supplemented by speeches equally 
vague. We were told that it was very improper to have any 
definite opinions or objects, and ‘‘ quite fie-fie’’ to take steps 
for the purpose of getting such opinions supported by votes 
in Council. We are left, then, to our own interpretation of 
the language and action of the founders of this society. 
Fortunately this is very easy. Apart from the questions of 
detail which crop up from time to time, there are two definite 
parties among the Fellows—the one which wishes for a new 
charter by which a larger share in the management of the 
College shall be given to the general body, and the other 
which is satisfied with the existing order of things. In 
order that there might be no mistake as to which side the 
promoters of the new society belong, we put the views and 
the claims of the present association prominently before the 
meeting, and urged those who are in favour of our views to 
join us. As no reply was vouchsafed either by the chairman 
or by the other speakers, we can only conclude that they 
think that the present charter puts the Fellows in their 
proper position in the College, in which case their society 
will be an obstacle to all substantial reform. I am not 
imputing any motives or implying any blame. They may 
have the most friendly feelings towards us (and I believe 
many of them really have), but the existence of a society 
of this kind must necessarily strengthen the obstructive 
party. I hope, therefore, you will allow me to use your 
powerful aid in urging on all the Fellows who think with us 
the necessity of joining the association and promoting the 
election into the Council of Fellows wh owill support their 
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views. There is an ambiguous sentence in Mr. Page’s 
circular which appears to insinuate that the association is 
‘‘a small committee which, without having any truly repre- 
sentative character, might tend to influence, and, in the end, 
control elections to the Council by methods akin to those 
of the political caucus of the day.’’ I am very little 
skilled in ‘treading between lines’’ or understanding the 
meaning of ambiguous hints like this, nor do I see how any 
small committee could persuade a large body of Fellows to 
vote for a candidate whom they did not wish to vote for, 
nor what are the methods which Mr. Page’s circular com- 
pares to those of a political caucus. The Fellows’ Associa- 
tion has always signified in the plainest words possible what 
its views are, and when it has found candidates who would 
support those views it has taken the most open and public 
means for the purpose of promoting their election. It is in 
no way ashamed of this course, and has not (as far as I 
know) any intention whatever of abandoning it. It is the 
only intelligible method of procuring reform; it has had 
considerable success hitherto, and will, I believe, ultimately 
succeed in securing the end we have in view. I firmly 
believe that the Fellows are generally of our opinion, so I 
hope the new movement may result in increasing our associa- 
tion till it includes a majority of the whole body. 
i an, Sirs, yours faithfully, 
Great Cumberland-place, April 11th, 1894. T. HOLMES. 





THE STUDY OF OBSTETRICS. 
To the Editors of THE LANCET. 


Srirs,—In your very interesting account of the Inter- 
national Medical Congress at Rome it is stated, under the 
heading ‘‘Obstetrics and Gynzcology,’’ that Dr. Robert 
Barnes presented a memoir in Italian on ‘‘General Physio- 
logy and Pathology illustrated by the Study of Obstetrics.’’ 
The fact is that this memoir was addressed to the Section on 
‘*Medicine,’’ to which department it more properly belongs. 
The error is one for which the General Secretariat is re- 
sponsible. The object of the memoir is to show the 
‘‘general’’ physicians that there is something to be learned 
from the study of that fundamental experiment in physiology 
which they ‘‘ specially ’’ neglect. 

I am, Sirs, yours truly, 
Lingwood, Hampshire, April 10th, 1894. ROBERT BARNES. 





* DEATH UNDER NITROUS OXIDE GAS.” 
To the Editors of THE LANCET. 


Srrs,—I venture to suggest that one statement in Dr. 
Frederic Hewitt’s interesting letter requires explanation. He 
says that, in the chain of symptoms indicative of oxygen 
deprivation from the inhalation of nitrous oxide gas, ‘‘the 
last link is cardiac failure.’’ This is quite true, but the 
question arises, What is the cause of the cardiac failure? 
Dr. Hewitt would probably agree with me that it is not 
ordinary syncope, such as may result from hemorrhage or 
from nervous shock; but the immediate cause of the cardiac 
failure and the arrested circulation is the inability of the 
distended right ventricle to overcome the impediment which 
results from the contraction of the pulmonary arterioles 
excited by the deoxygenised blood. That this is the 
true explanation is proved by such observations and ex- 
periments as I have recorded in the paper referred to in 
my previous letter.' The true theory of cardiac failure in 
cases of death from apnoea has not merely a scientific 
interest, but it has a direct bearing upon practice. The 
syncope which results from hemorrhage, from exhausting 
discharges or from nervous shock is at once relieved by 
alcoholic or ethereal stimulants, but these agents are as 
powerless to restore the arrested circulation of apnoea as they 
are to increase the volume and strength of the pulse in the 
apparently diverse but strictly analogous condition which 
exists during the collapse stage of cholera. I did not, as 
Dr. Hewitt says, refer in my previous letter to the use of 
oxygen with nitrous oxide gas, but I have done so in the paper 
before mentioned, and I am satisfied from what I have seen 
of the administration of the mixed gases by Dr. Hewitt that 
the method has decided advantages, and that it may lessen, in 
some degree, the almost infinitely small amount of danger 
which attends the skilful employment cf unmixed nitrous 


1 On the Physiology of Asphyxia and on the Anesthetic Action of 
Pure Nitrogen. THE LANCET, April 4th and 11th, 1891. 





oxide gas. The anzsthesic which results from the mixture 
with oxygen is more slowly produced, is therefore more 
durable and less frequently associated with embarrassing 
convulsive movements.—I am, Sirs, yours truly, 

Savile-row, April 9th, 1894. GEORGE JOHNSON. 





“AN OVERCROWDED CHURCHYARD.” 
To the Editors of THE LANCET. 


Sirs,—I shall be glad if you will allow me to supple~ 
ment the statements in your recent annotation? anent the 
Plumstead Churchyard, and at the same time to correct 
possible impressions that my sanitary authority has neglected 
its duty as regards burial-grounds. The fact is the Plumstead 
Vestry has had its own cemetery for more than four years, 
but owing to the fact of the churchyard being nearer, and 
the expenses of burial somewhat less, the latter still attracts. 
the majority of the interments. Numerous applications have 
been made during the past four years for the closing of the 
churchyard, and Dr. Hoffman has held in that time two 
inquiries ; at the latter I showed that most of the regula- 
tions made by the Order in Council for the churchyard 
were broken, and that the ground contained about three 
times as many bodies as it should contain according to 
the regulations. As a result of these inquiries regulations 
were made somewhat more stringent, but as they still allow 
not only the burial of people in the graves of relatives but 
interments of anyone in ‘‘common graves’’—i.e., after an 
expiry of fourteen years from the last burial—way is left for 
continued overcrowding of the ground I am in complete 
accord with all you say as to the necessity for burial reform. 

Believe me, Sirs, yours faithfully, 
SIDNEY DAVIES, 


April 4th, 1894. Medical Officer of Health. 





“HEART INFLAMMATION IN CHILDREN.” 
To the Editors of THE LANCET. 


Srrs,—I am sure that the author of the excellent Lectures. 
on Heart Inflammation in Children would wish that any mis- 
apprehension of my views should be corrected. Dr. Sturges 
says: ‘‘It is Dr. Sansom’s opinion that excessive degrees of 
dicrotism are not met with unless a severe form of endo- 
carditis be present.’’ By severe endocarditis I understand 
the septic form attended with the presence of micro- 
organisms within and about the vegetations of the endo- 
cardium. I do not hold the opinion Dr. Sturges ascribes 
to me, and I have never held it. What I did say was that 
when there is a concurrence of signs, often obscure, 
suggesting septic endocarditis the discovery of an ex- 
tremely low arterial tension (perhaps unsuspected) may 
determine the diagnosis. My words are: ‘‘The continued 
manifestations of very low tension with murmurs, perhaps 
of very slight intensity, there being marked physical 
depression and perhaps some slight mental disturbance, 
justify the diagnosis of grave endocarditis of septic 
origin.’’* I would not rely on the pulse signs alone. It 
has been thought that the diagnosis of septic endocarditis 
may be made from an inspection of the temperature chart— 
that the peaks representing high elevations and rapid falls 
are characteristic of the disease ; but I have found ‘ that this 
sign cannot be relied upon, for the ulcerative changes can pro- 
gress without elevation of temperature. It is in cases where 
the diagnosis is very difficult that the observation of the vaso- 
motor paralysis indicated by the extremely dicrotic pulse 
comes as an important indication. 

Iam, Sirs, yours faithfully, 
Harley-street, April 9th, 1894. A. ERNEST SANSOM. 





“LOCALISED SUPPURATIVE PERITONITIS 
WITH GASEOUS DECOMPOSITION.” 
To the Editors of THE LANCET. 

Srrs,—The record of Mr. McCarthy’s cases of localised 
suppurative peritonitis with gaseous decomposition, published 
in your ‘‘ Mirror of Hospital Practice ’’ on April 7th, induces 
me to mention briefly three cases of the kind which I have 








2 THE LANCET, March 31st, 1894. 
Diseases 


3 Diagnosis of of the Heart, p. 450. 
4 Loc. cit., p. 327 et seq. 
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had,under observation. The first case was a very striking 
one. A medical man had punctured what he supposed was an 
abscess in the groin, but only gas came away, and he found 
the swelling to be tympanitic and hence thought he had 
possibly mistaken a hernia for an abscess. He asked me to 
see the case in consultation with him, and as there were no 
other signs of hernia, and the onset and symptoms suggested 
abscess, I diagnosed a tympanitic abscess from gaseous de- 
composition and advised aspirating again and pushing the 
needle further into the swelling, when pus was obtained. 
The second case I had under observation when registrar to 
the Children’s Hospital. It was a perityphlitic abscess as 
resonant as the surrounding bowel, so that we were led to 
believe it was surrounded by coils of intestine ; however, the 
resonance was due to gas in the abscess cavity. ‘he third 
case was one of pelvic abscess from suppuration in the tubes, 
upon which I operated. It presented above the pubes and 
was very resonant. No intestine lay over it, and on cutting 
into it the foul gas it contained came out with a rush. 
I am, Sirs, yours truly, 
Bristol, April 7th, 1894. CHARLES A. Morton, 





THE MEDICAL DEFENCE UNION. 


To the Editors of THE LANCET. 

Sirs,—Will you kindly allow me through your columns to 
ask members of the Medical Defence Union or would-be 
members to direct any communications to me at 64, Long- 
ridge-road, 8.W., as the offices are about to be removed to 
London? lam, Sirs, yours faithfully, 

Constitutional Club, S.W., April 11th. A. G. BATEMAN. 

*,” We have received several letters with reference to the 
action of Bloxham v. the Medical Defence Union ; but the 
«uestions dealt with are in every case of so personal a nature 
that we do not consider that the profession at large would 
benefit by their discussion in our columns. Moreover, as 
the litigation between Mr. Bloxham and Dr. Collie is still 
pending, it is obvious that we cannot insert the correspond- 
ence to which we refer.—Eb. L. 





MANCHESTER. 


(FROM OUB OWN CORRESPONDENT.) 


Police Returns. 

THE report of the chief constable for the year ending 
Dec. 3lst, 1893, has just been issued. Until last year the 
returns were made up to Sept. 29th, and this change, 
together with a revision of the classification of offences, 
prevents any comparison with previous years. The total 
number of persons proceeded against before the magistrates 
was 29,956 ; of these, 15,427 were arrested and the remainder 
summoned. Of the latter, 10,109 were males and 5318 were 
females, while 49-9 of the males and 50:1 of the females were 
drunk when taken into custody. For being drunk and dis- 
orderly in the streets 4049 males and 2286 females were 
arrested. Saturday has an unenviable excess in the numbers 
apprehended for drunkenness, with a total of 1925. Of these, 
138 were arrested between midnight and midday, most of 
them between 12 and 2 A.M., while 1787 were taken into 
custody between midday and midnight, and 1047 of them from 
9Pr.M.to12A.mM. Sunday comes next with a total of 853, 
651 being arrested between 11 P.M. and 2 AM. Monday 
gives a total of 881 cases. The remaining four days give 
fewer cases, ‘Thursday being the most sober day of the week 
with 507 cases. Another of the tables gives the number arrested 
for drunkenness who had been in custody more than 20 
times, 59 from 20 to 30 times, 23 from 50 to 60 times, and 
so on, while 7 persons have been arrested 83, 91, 94, 117, 
152, 182, and 188 times respectively. These cases show the 
hopelessness of any reform while habitual drunkards are 
exposed to the ordinary temptations of their daily life. It 
would surely be better for these poor creatures, as well a8 
for the community, if they were detained in safe keeping and 
protected from themselves. It is not to be wondered at 
that—with the amount of drunkenness indicated by the 
figures given above—many children should grow up ignorant 
of all they ought to know, but precocious and clever thieves 
and early initiated into every kind.of vice, so that 721 arrests 





of juvenile offenders do not startle by their,number. It is, 
however, pitiful to know tbat 81 of them. were.upger ten years 
of age. ere are 523 public-houses and 2508.beer, and wine- 
houses in Manchester ; 31 publicans and 152 beer- and wine- 
house keepers were reported during the year. . When it is 
remembered that 5909 persons were arrested and 426 sum- 
moned for being drunk and disorderly in the streets, it appears 
as if there was some laxity in enforcing the law against 
those who supply the drink. Fuller information might, per- 
haps, explain this. Some progress has been made of late 
years in reducing the number of licences, and at the last 
3rewster Sessions their renewal was refused in 57cases. Four 
of these, however, were granted at the Transfer Sessions, so 
that 53 were apparently extinguished ; but the report says: 
‘Of the 53, 8 have been granted an appeal and 3 are 
still pending. Inquests have been held on 904 bodies, and 
of these 111 were on children under twelve months old found 
dead in bed. Many of these deaths no doubt occurred from 
accidental smothering by drunken mothers, and too many 
from culpable carelessness. It is worthy of notice that of 
the 330 inquests on children under ten years of age 165 were 
insured. The police do more than look after evildoers. During 
the year they found 5971 premises insecure and unsafe, and 
took steps for their protection. They ‘‘ liberated 120 persons 
who had been locked up in premises accidentally, assisted 
1499 persons to their homes or to institutions in cases of ill- 
ness or accident, restored 3723 lost children to their parents, 
rescued 4 persons from drowning and 1 from burning.’’ They 
also distributed during the threatened advent of cholera in 
the autumn supplies of diarrhcea mixture to 13,653 persons 
at the various police stations, together with copies of the 
prescription for the same. Considering the facilities for 
obtaining medical advice for even the poorest, it seems 
doubtful if the giving a prescription is necessary or advisable. 


Knott Mill Station. 

The city is well supplied with railway accommodation, and 
the principal stations are fairly good. Some of the smaller 
ones, however, are dirty and discreditable both to the city 
and the companies, and of these, that of Knott Mill is one of 
the worst. It is on a short line running south into Cheshire, 
having a very large passenger traflic to Altrincham and 
Bowdon and the residential districts nearer Manchester. The 
Oxford-road Station is inconvenient and none too clean, and 
is approached by a steep incline; but it is palatial when 
compared with Knott Mill, the condition of which has from 
time to time been discussed in the City Council, and was 
raised again the other day. It was said by one of the council 
that the walls in some places were devoid of plaster ; that 
the roof of the platform seemed inclined to fall, and that the 
place had not been painted or whitewashed for years. The 
approach to it is through a narrow, unsavoury entry, and to get 
to the platform a steep flight must be climbed. Two or three 
thousand people are said to make use of it every day, and 
among these many will arrive breathless, and some whose 
hearts must be severely tried when hurrying up the steps to 
catch a train. Negotiations have been going on for years 
between the railway company and the corporation witha view 
to its improvement, but nothing has been done. The usual 
difficulties have stood in the way. Some obdurate owner has 
refused to sell a bit of property. Now, however, there is 
said to be some hope that in a few months its improvement 
will really be begun. 

The Eight Hours Movement. 

Much interest has been felt in the successful trial for the 
past year of eight hours’ daily work in the great machine 
making and electrical engineering works of Messrs. Mather and 
Platt. Mr. Mather believed the two hours’ work before break- 
fast to be ‘‘almost worthless as time’’ and that it lessened 
‘*the vigour, freshness and brightness which ought to prevail 
through the working day.’’ ‘The 2000 men employed are 
skilled artificers and it has been proved that they can do as 
much work in forty-eight hours as they did under the old con- 
ditions. They breakfast comfortably at home, and there is thus 
only one stoppage for dinner till 5.30 p.M., when they leave off. 
It does not necessarily follow that shorter hours will be as 
successful in other trades, but they are said to have answered 
at one of the great lace factories at Seltowitz in Moravia and 
found to mean ‘‘greater efficiency and less waste of time.’’ 
One of the most important and satisfactory results named in 
Mr. Mather’s report is that there have been considerably less 
drinking and a general improvement in the conduct and 
morals of the men. If this system should answer for the 
factory population there would be some hope of arresting the 
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rapid physical deterioration and degeneration of the race at 
présent going on. All would depend on the employment of 
thé increased leisure. ; 
April 10th. 
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NORTHERN COUNTIES NOTES. 
(FRoM OUB OWN CORRESPONDENT.) 








Sunderland Infirmary Centenary Celebration. 

THE centenary of this institution (founded May, 1794) will 
be reached in May next, and the committee, after careful 
consideration, have deemed it desirable to mark this epoch in 
its history by the completion of the Heatherdene Convalescent 
Home, and an endeavour to increase the annual subscrip- 
tions. The establishment of the Heatherdene Home at 
Harrogate has added materially to the efficiency of the 
infirmary, but hitherto the home has only been adapted for 
women and children. To provide a wing for male patients 
and make a most desirable and necessary extension of the 
grounds an outlay of £3500 will be incurred, to aid which 
a demonstration, including military and other sports, is to be 
held on Saturday, June 16th. 

The Port of Sunderland: Health Report. 

Dr. J. C. Wood, the medical officer of health for Sunder- 
land, has issued his annual report to the Sunderland port 
sanitary authority. The report shows that during 1893 
6156 vessels entered the port, being an increase of 991 on the 
preceding year. Those engaged in the coasting trade 
numbered 4487, and in the European trade 1520, while 149 
were trading beyond Europe. Altogether 2573 vessels were 
inspected and reported upon by the inspector of the port 
sanitary authority. On these vessels 34,272 sailors were 
living, an average of 13°3 per ship. Of sixty-seven inspec- 
tions of the Danish, Dutch, Greek, and Russian vessels 
not a single complaint was recorded. On the other hand, 
vessels sailing under the Spanish and French flags had the 
highest percentages of insanitary ships—-viz, 25 and 78 
respectively. The foreign vessels, however, taken as a 
whole, were superior to the British as regarded cleanliness, for 
of 552 foreign ships examined only 33 were found in an in- 
sanitary condition, equal to 5‘9 percent. The percentage of 
insanitary British vessels was 8:5. 

The Border Counties Home for Incurables, 

The annual meeting of subscribers to the Border Counties 
Home for Incurables was held on Thursday, April 5th, at 
Carlisle. It was stated that the home had been quite full 
during the past year, and that several cases had to be refused 
for want of accommodation. ‘There had been a falling off in 
subscriptions, mainly owing to the deaths of subscribers, but 
a hope was expressed that as the valuable work of the insti- 
tution became more widely known fresh friends and sub- 
scribers would be attracted. The treasurer’s account showed 
that the year began with £110 in hand, and finished with £22 
owing to the bank ; but a donation had since been received 
anonymously, and a legacy of £500 was about to be paid to 
the treasurer. A hope was expressed that it would be found 
possible to enlarge the institution, particularly with a view of 
having a cancer ward. 

Sudden Death of a Football Player at Gateshead. 

Mr, Coroner Graham held an inquest at Gateshead on the 
body of William Moor, aged eighteen years, who resided at 
Gateshead. It appeared that deceased had been hurt whilst 
playing football recently, but seemed to recover all right. 
He died, however, on Friday, after a very short illness. The 
jury found that death was due to concussion of the brain, but 
could not say whether it arose from natural causes or from an 
accident. 

A New Convalescent Home. 

A meeting has been held at Stockton, presided over by the 
Mayor, for the purpose of promoting a scheme for a Con- 
valescent Home for Stockton, Cleveland, the Hartlepools, and 
the Tees-side district generally. It is proposed to purchase a 


large mansion at Middleton St. George, with suitable grounds. 


admirably adapted for the home. 
Newcastle-on-Tyne, April 11th. 








Mr. G. Oscar JAcopsen, M.R.C.S., L.R.C.P., 
Public Vaccinator of No. 3 District, Royston Union, has been 
awarded the grant for successful vace' A | 
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De&th of Saiituel J. Moore, M.D. Glasg., FF. P:S. Glasg. 

I BRIEFLY announced the death of Dr. Samuel J. Moore, 
of Blythswood-square, Glasgow, in THE LANCET last week. 
By Dr. Moore’s decease a prominent, popular, and very busy 
physician has been removed from the west of Scotland, 
where he had a very large and widely spread clientile, who 
much appreciated his services. Samuel Moore was born in 
Ireland, but early in life settled in Scotland and for several 
years was a schoolmaster both before and while he was 
preparing himself for the medical profession. In 1859 
he entered the University of Glasgow, became a dis- 
tinguished student of the late Professor Allen Thomson 
and at the end of his curriculum took his doctorate 
with honours. Soon after beginning practice in Glasgow he 
was appointed pathologist to the Royal Infirmary, which post 
he occupied for eight years and there formed the scientific 
basis for the extensive practice he for many years carried 
on. The secret of Dr. Moore’s success was to be found in 
his medical skill, great experience, keen observation, and 
wonderful knowledge of men and women. These qualities, 
combined with his bright Celtic self-reliant nature, engen- 
dered in his patients a confidence rarely equalled. In 
1868 he was appointed one of the medico-legal exa- 
miners for the lower ward of Lanarkshire, and in con- 
nexion with this office he had often to appear in the 
witness-box, where he displayed a calmness and self- 
possession which the most able counsel by cross-exa- 
mination was rarely able to disturb. Several months ago 
symptoms referable to the throat appeared, which some- 
what improved from time to time, but his medical attendants 
dreaded some malignant disease, and these fears were con- 
firmed, as a mediastinal tumour was the cause of death, 
but its exact pathological character was not determined by 
post-mortem examination. Dr. Moore has left nothing 
behind him of permanent value in medical literature, he 
being too busy a man to write monographs ; he contributed, 
however, some small papers to the Glasgow Medical Journal, 
and bya strange coincidence the last one he wrote was on 
Intra-thoracic Tumours. He was an enthusiastic Freemason 
and did much in Glasgow for the advancement of the craft. 
He was never married. After the payment of several legacies 
he leaves the residue of his fortune, amounting to over 
£40,000, in order to found a convalescent home, to be called 
after his name, Samuel Johnston Moore, for nurses who have 
been unable from illness to continue their duties. 

April 10th. 
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The Students of the Royal College of Surgeons. 

THE students’ committee having placed their grievances 
before the council of the college, the latter body, in their 
reply, in reference to the first point referred to in the 
memorial—viz., the rule requiring students to take an 
additional course of study in a subject in which they may 
have been rejected at an examination—state that this applies 
only to practical courses, and owes its origin to the authority 
of the General Medical Council, and its promulgation is 
therefore incumbent on the committee of management. 
However, it has not been found necessary to apply it except 
on very rare occasions, and there is no intention on the part 
of the council to make its application more rigid in the future 
than it has been in the past. As regards the question of 
the reduction of the diploma fees, the matter has already 
engaged the attention of the council, and at a conference 
of the two Royal Colleges in October, 1893, it was agreed 
that the present fees should be carefully considered with 
a view to their revision.. Such revision can only be made 
with the. consent of both colleges, and the council is at 
present engaged in drafting a scheme of reduction which 
will be submitted to the Fellows of the Royal College of 
Physicians for consideration. The cost of re-examination 
has been: carefully considered, and the council is of opinion 
that it can be modified considerably in the direction sug- 

by the memorialists. The council is about to 
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the desirability of adopting a sliding scale, by means of 
which candidates to be re-examined in only one subject, 
such as anatomy, physiology, biology, &c., will be required 
to pay a smaller fee than candidates who have been re- 
jected in several subjects, or in the entire examination. A 
meeting of the students was held on Saturday last to 
consider this communication. The following resolutions 
were adopted: ‘‘ Resolved, that we, the students of the 
Royal College of Surgeons, accept with thanks the reply 
of the council of this college as an instalment of the 
redress of their grievances, and that the council be respect- 
fully asked to fix July as the date for the second and 
third clauses of their petition td come in force.’’ ‘That 
the best thanks of this meeting be accorded to our fellow 
students at the Cecilia-street School of Medicine for their 
generous support given to us during this agitation, and to 
the students of the Royal University of Ireland at the same 
school for their valued sympathy.’’ Thanks were then 
accorded to their president and secretary for their long and 
earnest efforts on behalf of the students, and the proceedings 
terminated. 
The Museums Association. 

The annual meeting of this association will be held in 
Dublin next June. The association was founded in 1890, 
with the object of bringing together curators, collectors, and 
others interested in museum work, for the purpose of dis- 
cussing matters relating thereto, and exhibiting specimens of 
artistic and scientific interest. A subscription of haif-a- 
guinea entitles the donor to become an associate for the 
current year and to receive the annual report. 


Presentation to Mr. Robert O' Callaghan of Carlow. 

Last week Mr. O’Callaghan, F.R.C.S.I., recently surgeon 
to the Carlow Infirmary, was entertained at supper by the 
members of the Carlow Masonic Lodges, previously to his 
departure from Carlow. Dr. Malone presented him, on behalf 
of the members of Lodges 91 and 116, with a beautifully 
illuminated address. 

Ulster Medical Society. 

At a meeting of the Ulster Medical Society, held on 
April 6th, an interesting paper was read by Professor Sinclair, 
¥.R.C.8.1., on four cases of Intestinal Obstruction treated by 
Hutchinson’s Method of Abdominal Taxis, three of which 
were successful. Professor Sinclair spoke of the class of cases 
in which this plan might be used, carefully pointing out those 
in which it would not be appropriate. A very good discus- 
sion followed, the feeling being general that abdominal 
section has hitherto given anything but good results. 


Death of Mr. Henry G. Gray, M.R.CS8., J.P. 

I regret to announce the death, on April 4th, of one of the 
oldest medica] practitioners in the north of Ireland, Mr. 
Henry G. Gray, who died at Millvale-house, Newry, at the 
advanced age of eighty-seven years. Mr. Gray was for fifty 
years dispensary medical officer of the Mullaglass district, 
and retired some years ago. He was a Poor-law guardian ; 
he was also a justice of the peace for the county of 
Armagh, and took much interest in the affairs of the Newry 
Navigation Company, of which he was a director. Mr. Gray 
had a high position in the Masonic order, and was held in 
the warmest esteem by all sections of the community. 

April 10th. 
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Some New Facts bearing upon the Etiology of Diabetes. 

A Most interesting communication relative to this subject 
was made by Dr. Chauveau, speaking for M. Kaufmann at 
the Académie des Sciences on March 26th. M. Kaufmann 
has demonstrated from experiments on dogs that the products 
of the internal—i.e., reabsorbed—secretion of the pancreas 
exercises a restraining influence on the formation of sugar in 
the liver, and this not only through its action on the nervous 
system, but by its direct action on the liver cells. The liver 
is supplied with three sets of nerves—viz., direct branches 
from the left and sometimes from the right vagus ; a few 
branches from the phrenics ; and numerous branches from 
the sympathetic (cceliac) plexus—reaching the liver along the 
hepatic artery, the portal vein, and the common duct. The 
experiments consisted in sectioning the nerves of (a) dogs 
whose pancreases were left intact, and (+) dogs deprived of 





their pancreases after the nerves had been cut. The amount 
of glycemia was always determined by analysis of the 
blood removed from the animal during a fast, and the 
reality of the nerve section was invariably corroborated 
post mortem. ‘The results were as follows: 1. In dogs 
from which the pancreas had not been removed hypo- 
glycemia appears after section of the two vago-sympathetic 
trunks in the neck; when the section involves the vagi 
in the thorax near the diaphragm the glycemia remains 
normal. 2. In dogs whose vagi are divided either in the 
neck or in the thorax, extirpation of the pancreas is quickly 
followed by hyperglycemia and glycosuria. 3. The normal 
glycemia is not modified by division of the two phrenic 
nerves ; but if dogs whose phrenics have been divided be 
deprived of their pancreases hyperglycemia and glycosuria 
appear. 4. Section of the splanchnic nerves in dogs not 
deprived of their pancreases diminishes only to a small 
extent the normal glycemia; but if after such section 
the pancreas be removed hyperglycemia and glycosuria 
reveal themselves. 5. The almost complete destruction 
of the semilunar ganglion and the removal of the 
greater number of the nerve-filaments accompanying the 
hepatic artery produces only slight hypoglycemia in dogs 
keeping their pancreas. But hyperglycemia and glycosuria 
appear after removal of the pancreas in dogs previously 
deprived of the greater part of their solar ganglion and of the 
greater number of the nerves surrounding the hepatic artery. 
In dogs left with their pancreas complete division of all the 
nerve branches accompanying the hepatic artery, those accom- 
panying the portal vein and the bile duct, as also of the 
direct branches supplied by the pneumogastrics, is productive 
of very decided hypoglycemia. When the pancreas is 
removed hyperglycemia invariably appears. The inference 
to be drawn from the preceding experiments is clear: the 
suppression of the internal secretion of the pancreas by the 
removal of that gland in the dog whose liver has been cut 
off from its nervous connexions is followed—and this con- 
stantly—by the appearance of an excess of glucose in the 
blood. Section of these nerves in dogs who have not been 
depancreatised results in the opposite condition of hypo- 
glycemia. The presence of the pancreas in dogs whose 
liver has been unnerved suffices to keep within bounds the 
intra-hepatic formation of sugar; removal of that gland 
suppresses this curbing influence by suppressing its internal 
secretion, and the sugar-manufacturing liver cells run riot, 
whence hyperglycemia and even glycosuria The direct 
restraining action on the liver cells of the internal secretion 
of the pancreas is thus proved. The rate of production of this 
internal juice is probably not constant, and hypoglycemia 
due to exaggerated secretion, and hyperglycemia with 
glycosuria due to its diminution, are thus explained. The 
foregoing facts shed considerable light on the pathogenesis 
of pancreatic diabetes, and I fail to see why the cases should 
not be treated with advantage by means of duly regulated doses 
of pancreatic extract or meals consisting of fresh pancreas. 


A New Operation for Relapsing Dislocation of the Shoulder. 


Dr. Ricard' had recently two obstinate cases of the above 
condition which, proving rebellious to other means of treat- 
ment, he cured by an operation invented by him. Dr. Ricard 
believes that the most potent cause of these relapses is the 
absence of union between the edges of the torn capsule 
after the first luxation. A buttonhole orifice is thas open to 
a fresh exit of the head of the humerus under very slight 
provocation. Dr. Ricard proposes to expose the capsule and 
suture the two ununited edges. An external flap is formed 
of the entire thickness of the deltoid. The capsule is 
then exposed oy means of a first incision in the pectero- 
deltoid interval, and of a second vertical one. In one 
of his cases he found no buttonhole, but a thinning and ab- 
normal flaccidity of the capsule which formed a regular 
hernial sac into which the head of the humerus entered easily. 
This sac was not excised but pinched in at its base with a 
row of catgut sutures. The sac was then replaced by a kind 
of ligament behind which the head of the bone was scarcely 
felt. In the two cases operated on immobilisation for eight 
or ten weeks was insisted on, and recovery was perfect. 
Verneuil lays stress on the importance of this prolonged rest, 
and calls attention to the neglect of this in hospital practice. 
M. Berger states that this fixing of the joint for a long period 
is alone quite sufficient in many cases to cure the tendency 
to fresh dislocation. 

lA a 4, 
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The Continental Anglo-American Medical Society. 

The annual meeting of this association of British and 
American practitioners settled in the various health resorts 
of the continent of Europe and the north coast of Africa 
was held here yesterday under the presidency of the Hon. 
Alan Herbert, M.D., of Paris. Nine candidates were admitted 
to membership, and Dr. Barnard of Paris, the hon. secre- 
tary, was appointed to the additional post of hon. treasurer, 
vice Dr. Bull, resigned. It was decided to raise the annual 
subscription to 10 frances, and to hold the next general meet- 
ing and dinner in October next, as in former years. A vote 
of condolence with the family of their late hon. president, 
Dr. Brown-Séquard, was unanimously passed. The meeting 
was followed by a dinner at the Lyon d’Or, when 
about twenty guests assembled, under the presidency 
of Dr. Lancereaux, member of the Academy of Medicine 
and pbysician to the Hotel Dieu. The greatest cor- 
diality prevailed, and the evening was agreeably passed in 
the interchange of ideas and in listening to the strains of 
causic contributed by Dr. Barnard and two professional 
musicians—Mr. Parkinson, late of Christ Church Cathedral, 
Oxford; and Mr. Kitchenman, organist of Holy Trinity 
Church, Paris. The society now numbers ninety-one 
members. Visitors to the continent would do well to supply 
themselves with a list of members, which the hon. sec. 

Dr. Barnard, 362, Rue St. Honoré) will be happy to supply 
on application. By thus doing they will escape the risk of 
being exploited by that very undesirable but enterprising 
individual the hanger-on at foreign hotels. 

Paris, April 10th, 1894. 








Obituary. 


PROFESSOR BROWN-SEQUARD. 

CHARLES EDWARD BROWN-SEQUARD, as he signed himself 
in later years—Edward Brown Séquard, as he called himself 
in the fifties—was born in Mauritius in 1817, the posthumous 
child of an Irishman named Brown, from county Galway, 
his mother being of French extraction, and owning as her 
mame the second part of her son’s patronymic. The French 
papers have stated that his father was nearly ruined just 
after his marriage with Madame Séquard by one of the 
cyclones for which the island of Mauritius is evilly famed and 
as a result made a voyage to India to dispose of a large cargo 
of rice, but died there almost immediately upon landing. The 
history of his early years is not very clear, but he seems to 
have left Mauritius in childhood and to have received his 
early education in the United States, though in spite of his 
<osmopolitan extraction, which may have counted for much 
in determining his cosmopolitan career, he never lost an oppor- 
tunity of expressing his desire that he should be looked upon 
asa British subject. In 1838 he migrated to Paris, which 
thenceforward, during a life that was full of incident and move- 
ment, possessed for him all the attraction and fascination that 
it exercises over thetrue Frenchman. His French origin may 
to some extent account for this influence, although, no doubt, 
Paris offered facilities for the pursuit of the researches with 
which he chiefly occupied himself, which were not to be 
obtained elsewhere. After taking his degree he devoted him- 
self assiduously for several years to experimental physiology. 
it was at this time, about 1849, that he described that 
sensory decussation in the spinal cord with which his name 
has come to be so closely associated, and which marks an 
epoch in the history of science. His activity exercised itself 
chiefly in the sphere of nervous physiology and pathology, 
and his reputation was established on researches in 
that field. Such was this reputation that in 1858 he 
was invited to deliver a course of six lectures at the 
toyal College of Surgeons of England, and these lectures 
subsequently appeared, in even greater detail than they 
were delivered, in the columns of THE LANCET. To give 
some idea of the way in which these lectures were regarded 
we may here reproduce the few remarks that we offered when 
the first lecture appeared: ‘‘The first of the celebrated 
course of lectures recently delivered at the Royal College of 
Surgeons by the justly distinguished Dr. Brown-Séquard will 
be found in our impression of this week. The researches of 
the learned lecturer are of enormous importance, as may be 
at once understood from the opening sentence of the address. 








When we consider that what are denominated nervous 
diseases are still the opprobria of the profession and afford 
opportunities to a class of quacks for plundering the public 
we earnestly hope that these lectures will be studied with 
that degree of attention, which their immense importance 
merits. All the junior members of the profession ought to 
regard it as a duty to enter upon this investigation with a 
determination to obtain a correct knowledge of the great 
results at which the renowned author has arrived.’’ They 
excited the keenest interest ; they were not merely a clear 
and succinct account of the current knowledge of nervous 
physiology and pathology, but contained much that was new 
and the outcome of the experimental work of the author. 
Doubtless, much of what was then promulgated has since 
been proved to be not all the truth ; but at the time its fresh- 
ness and originality, the care exercised in the various steps 
towards the acquirement of the knowledge and the fascinating 
personality of the iecturer, had the effect of arousing an 
interest in nervous physiology and pathology to which, un- 
doubtedly, much of the progress which followed in after 
years bore avery close relation. Such was the success of the 
lectures, in short, that arrangements were soon made at the 
instigation of Dr. Hughes Bennett (then Professor of Physio- 
logy at Edinburgh) and others, for the delivery of similar 
courses in Edinburgh, Glasgow, and Dublin. 

It was, no doubt, the success of those lectures and the 
reputation thereby acquired by the author which led to the 
next step in his career—viz., his migration to London. He 
established himself here in 1859 and was at once appointed 
a physician to the National Hospital for the Paralysed and 
Epileptic in Queen-square, an institution then only recently 
established, but since very closely associated with the pro- 
gress of neurology in this country. He also joined the Royal 
College of Physicians of London, and in 1861 he delivered the 
Goulstonian Lectures at the College and also a course of 
lectures at the Hospital in Queen-square. These dealt chiefly 
with the reflex effects produced by lesions at different parts 
and ap in due course in our columns ; but in spite of 
his success and the reputation which he had established, 
London did not offer him attractions strong enough to allow 
him to refuse the offer of a chair at Harvard University. 
Here also his stay was brief, and in five years he was once 
more in Paris, a professor at the Kcole de Médecine ; but he 
returned to America in 1873, and commenced practice in 
New York, at the same time editing, with Dr. Seguin, a new 
periodical, the Archives of Scientific and Practical Medicine. 
This, it may be mentioned, was not Professor Brown-Séquard’s 
first appearance as an editor; for in 1858, just subsequently 
to the delivery of his famous lectures, the first volume of 
the Journal de la Physiologie de l’Homme et des Animaux 
was published in Paris under his direction, and dedicated 
to MM. Biot, Rayer, Flourens, and James Paget. During 
all those years he was delivering lectures, carrying out 
researches, and making observations, many of the results 
of which were communicated to the profession through the 
medium of THE LANCET. In 1876 he delivered another series 
of lectures at the Royal College of Physicians of London. 
In these he chiefly enunciated views and stated facts which 
combated the current doctrines of nervous physiology, and 
from this time onward, so far as regards nervous questions 
at least, his energies were chiefly occupied in combating 
views and ideas which have since been very generally 
accepted. A few years later than the date of the lecture to 
which we are now alluding the new developments of nervous 
physiology and the proposal of the application of surgery, 
especially in brain diseases, provoked a letter from him 
in THE LANCET, July 14th, 1877, in which he uttered a 
warning against any such application, a letter which 
although time has proved his fears to have been groundless, 
was a characteristically outspoken and honest protest against 
what he considered a dangerous and unjustifiable practice in 
regard to certain diseases. In 1878 he once more returned 
to Paris, this time to succeed Claude Bernard as professor 
at the Collége de France, and here he remained up till the 
time of his death. In the last few years his name has 
been closely associated with the introduction of a fluid con- 
sisting essentially of testicular extract, whch, it was 
claimed, had the property of instilling new strength and 
energy into the aged and decrepit. Dr. Brown-Séquard 
went so far, indeed, as to state to an eminent medical 
colleague that a great many affections had yielded to the 
use of this remedy, and mentioned amongst these chorea, 
neuralgia, neurasthenia, diabetes, and especially sclerosis of 
either the lateral or posterior columns of the spinal cord 
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It is to be feared, however, that-all the evidence goes to 
show that the sanguine hopes of its single-minded inventor 
were based upon insufficient evidence, yet in view of the 
recent developments of therapeutics by means of. animal 
extracts the introduction of this fluid at the particular time 
at which it was brought forward is not without a com 
siderable degree of significance. 

Standing as we do at the present time still in the glamour 
and amid the influences of the great discoveries in the physio- 
logy and pathology of the nervous system, which dawned 
with the clinical and pathological researches of Hughlings 
Jackson and reached their zenith in Hitzig and Ferrier’s 
experimental confirmation of Jackson’s theories and observa- 
tions, it is not easy to apportion his due place to the older 
neurologist, the great experimentalist, the acute and accom- 
plished man of science who is the subject of this notice. 
Most of the later steps of progress, as we have already 
hinted, he refused to recognise, and his efforts, honest and 
disinterested undoubtedly, were directed against them. But 
his earlier work was important, ard had, besides, the great 
quality of exciting interest and even enthusiasm. ‘his 
interest and enthusiasm were undoubtedly closely related to 
the subsequent great discoveries in nervous physiology and 
to the immense strides that have since been made in the 
clinical knowledge of nervous disease. Even the latest 
so-called discovery of Brown-Séquard is not without its 
relation to subsequent advances in therapeutics, as we have 
already said, and in everything that he did was to be reco- 
gnised that patient search for knowledge and truth which is the 
highest characteristic of the true follower of science. How 
difficult this was at times, and how much discomfort and sacri- 
fice it involved, only those who knew him best can realise, and 
we cannot better show this than by a quotation from a letter 
to his friend Dr. J. W. Ogle which we have had the privilege 
of seeing and which might fitly serve as.an epitaph. It was 
written in 1879 when the controversy in reference to cerebral 
functions was very keen. ‘‘ My lecturing and some patients 
take all my time. I have a very much harder fight for the 
doctrines relating to the brain than I had at the time I first 
became acquainted with you for doctrines relating to the 
spinal cord. If I did not love truth much more than comfort, 
ease, and quietness I would give up the painful, heavy task 
I have given to myself. So long, however, as J have a breath 
of power of mind and body I shall continue the efforts begun 
in London in 1861 in my Goulstonian lectures.’’ 

In private life Dr. Brown-Séquard presented the spectacle 
of a man absorbed in his pursuit. He went to bed at 8 p.m. 
and rose at 3 A.M., entirely because he found those hours 
suited his work.. He cared little for anything outside physio- 
logy, and nothing at all for money. In illustration of this 
we may mention, in addition to the fact that he spent nearly 
10,000 fr. in the last year or two in the gratuitous dispensa- 
tion of his ‘‘fluid,’’ two authentic anecdotes. On one occasion, 
when he was at Havre, a wealthy American asked him to go 
to Italy to see his son. Dr. Brown-Séquard, considering the 
case to be one where his advice was not particularly indi- 
cated, replied, refusing, and suggesting some other physician. 
‘the American gentleman wrote saying that it was Brown- 
Séquard he wanted, and offering the colossal fee of £10,000. 
But Professor Brown-Séquard would not change his mind. 
He considered that he was not the right person to advise upon 
the particular case, and having made up his mind on the 
point the amount of the fee had no temptations for him, On 
another occasion he received, when in London, a telegram 
asking him to proceed to Liverpool to see a case, the fee 
being £200. He replied that he should be in Liverpool in a 
day or two, en route for New York, when he would see the 
patient, and the fee would be five guineas. It is hardly to 
be wondered at, therefore, that he has died far from wealthy. 


By the courtesy of Dr. W. D. Waterhouse, with whom 
and whose family Dr. Brown-Séquard had always been 
on terms of the closest intimacy, we are enabled to sup- 
plement this notice by an account of the great physio- 
logist’s last illness, as written by himself in several letters. 
On Jan. 6th of this year he was attacked with phlebitis, 
and from that time, as seen by his letters, he never entirely 


became strong again. Two months ago his wife died, and to 
his grief on the occasion there was added considerable legal 
trouble in connexion with her affairs. Yet neither he nor 
anyone seems to have been aware how seriously ill he was 
until March 27th, when he sent the following remarkable 
letter to Dr. Waterhouse :— 

‘*My leg,’’ he wrote, ‘‘being much worse, I have had to 
give up the hope of going to England. But the badstate of my 





leg (swelling and pain) is nothing in, comparison with, the 
very grave cerebral. symptoms that, have opme since.. In the 
first place my sight,.has become almost suddenly very poor-— 
this is persistent,;and another slight trouble, almost. con- 
stant, but not absolutely so, exists ; it is a complete,loss,of 
sight in.a small part of the vision-field constituting hemiopia, 
limited to a small part of the left of the two retinz. , This is, 
of course, of cerebral origin, but.it does not seem to be of 
organic origin, because it is not absolutely constant. Most 
likely there is either inhibition or a vascular spasm, which 
destroys at times the power of sight in two small parts 
of the retine. This begam on Sunday. The next 
morning something worse occurred. My life, and all 
that occurred for many months lately, became suddenly 
a blank. I found I was in my small library; but, 
although recognising the room and the various objects 
in it, I did not know where to locate that room, at Nice, 
in Paris, or in some other place. ‘This lack of memory 
of everything lasted at least two or three hours. I knew I 
was mentally suffering in some way, but nobody found that 
there was something wrong about me except a faithful 
servant who had been with us since 1876, to whom I said I 
was not well and might be suddenly struck with loss of con- 
sciousness (apoplexy), paralysis, or convalsions, and I advised 
her what to do if anything very bad occurred. ...... Yesterday 
I had a good many visitors (when they came the attack was 
over), and I talked rationally with them, saying but little of 
what had occurred. To-day I have perhaps less of the 
hemiopia, but the dulness of sight is at times as great as 
yesterday. No other symptom, no paralysis, no rigidity, no 
pumbness, no alteration of the power of speech, no tituba- 
MaRS: 500 There may have been a very small focus of soften- 
ing or hemorrhage, but the principal direct cause of the 
symptoms must have been a vascular trouble or some purely 
inhibitory effect due to the constant irritation of the brain or 
to some gastric or bowel trouble.’’ 

On March 29th he wrote again to Dr. Waterhouse, recapitu- 
lating the above letter; and on Friday, the 30th, yet again, 
mentioning his intention of coming immediately to London ; 
and on the Saturday he died. 


ARTHUR HILL HASSALL, M.D. Lono. 

ARTHUR HILL HASSALL, who died somewhat suddenly 
on Tuesday last, was born at Teddington in 1817, his 
father, Thomas Hassall, being a member of the medical 
profession, who, after taking a prominent part im several 
engagements in quelling the Irish rebellion of 1798, settled 
down to practise in the neighbourhood of Teddington and 
Kingston. The choice of Arthur Hill Hassall’s calling in life 
appears to have been determined by Sir James Murray of 
Dublin, who offered to take him into his house and to give 
him the indentures of an apprenticeship, which in those days 
were necessary. Through the instrumentality of Sir James 
Murray young Hassall obtained free admission to the whole 
of the requisite courses of lectures and the chief hospitals in 
Dublin, Returning to England in order to gualify in medi- 
cine, he developed a strong interest, under the guidance of 
Sir William Hooker, the then director of Kew-gardens, in 
the study of botany, while in the year 1839 he presented 
himself for examination at the Royal College of Surgeons 
of England, the diploma of membership of which body 
was granted to him that year. In 1841 he obtained the 
diploma of the Apothecaries’ Hall. He also obtained in 1851 
the membership of the Royal College of Physicians of London, 
and later the M.D. degree of the University of London. He 
founded a general practice in Notting-hill, which was aban- 
doned, however, through ill health in favour of Mr. Hemming. 
In 1850 he removed to Bennet-street, St. James’s, and there 
fitted up a commodious laboratory adapted equally for chemi- 
cal and microscopical research. It was here that he carried 
on an experimental inquiry in which the microscope was 
mainly employed in the detection of foreign bodies in coffee. 
The results, which were embodied in a communication 
forwarded to the Botanical Society, showed that nearly all 
the samples purchased by Dr. Hassall were adulterated. It 
was soon after the publication of abstracts of this communi- 
cation that Dr. Hassall became associated with the memor- 
able Analytical Sanitary Commission of Tua LANCET—an 
association which eventually gained for him a remarkable and 
especially popular reputation as an analytical chemist. The 
work of this commission extended over five years (from 1851 
to 1854) and during this period upwards of 2500 samples of 
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food were examined and reported upon, the names and 
addresses of the vendors, retail and wholesale, being in all 
cases published. The risk to the late Mr. Wakley was very 
great, but, nevertheless, he decided upon undertaking the 
inquiry, and a glimpse of a reward was afforded him when in 
1855 a committee of inquiry was appointed by the House of 
Commons to bring legislation to bear upon the sale of 
wholesome and unsophisticated articles of food. The 
inquiry which followed closely in the wake of THE LANCET’S 
labours culminated in the framing of the Adulteration Act 
of 1860 and finally in the adoption of the present Food 
and Drugs Adulteration Act in 1875. It is but due 
to Dr. Hassall to say that the arduous task of analytical 
inquiry involved in the commission instituted by the founder 
of THE LANCET was chiefly under his care, and the results 
evidenced such skill and care that only in a very few cases 
was any contention offered as to their accuracy, and of these 
exceptions only one went as far as the delivery of a legal 
declaration. ‘The remarkable publicity given to the results 
obtained by the Analytical Sanitary Commission led Dr. 
Hassall unfortunately to advance some extravagant claims. 
We allude reluctantly to the statements given in the evidence 
before Mr. Scholefield’s committee on the adulteration of 
food, already referred to, in which the credit of THE LANCET 
inquiry is mainly attributed to Dr. Hassall. It is only right 
to say that although Dr. Hassall was undoubtedly entitled to 
much praise for the manner in which he performed his part 
in exposing the fraud practised in food and drink, yet others 
were employed with him in the same work who are en- 
titled to an equal share of public esteem ; for example, it 
was Mr. Wakley who originated the idea of a Sanitary 
Commission, and it was he who planned the arrangements 
necessary to put it into operation. He it was who paid all 
the expenses of the inquiry and who was at the cost of pub- 
lishing the results in THE LANCET, and he also had to bear 
the risks attendant thereon. An artist named Miller made 
the microscopic examinations and drawings, without which 
the work of the Commission would have been very incom- 
plete. Dr. Letheby of the London Hospital conducted all 
the important chemical analyses; and Mr. Postgate of 
Birmingham was really the agent of public agitation whereby 
the inquiry of Mr. Scholefield was instituted. The idea 
even of the application of the microscope to the detection of 
adulteration did not originate with Dr. Hassall, nor had he 
any share in originating and forming the plans of the Com- 
mission. ‘The plan of the Analytical Sanitary Commission 
was put into operation at Mr. Wakley’s suggestion by 
Mr. T. H. Henry, F.R.S., as far back as 1830.'!  ‘* The whole 
scheme of the Commission, the title of it, and the terribly 
hazardous undertaking of publishing the names and addresses 
of the parties opposed to a fair and honest system of trade, 
and who were guilty of practices highly injurious to public 
health, originated with and was sustained by the Editor of 
THe LANcet.’” Dr. Hassall, as is probably known, derived 
such considerable personal advantage from his connexion 
with this work that it was deemed necessary, and only just, 
to the Editor of THs LANCET to indicate in the columns of 
the journal at the time the exact position he occupied in this 
connexion. ‘The benefits, however, which resulted from the 
undertaking, and which are still enjoyed, are* of ‘‘too much 
public importance to allow of their being frittered down to 
mere questions of individual claims and disputes.’’ ‘‘ To err 
is human,’’ and it is our privilege and duty now to do that 
which is ‘‘divine.’’ 

Dr. Hassall has erected a lasting memorial to his 
name through the untlagging zeal he expended on the 
founding of a hospital situated under an environment 
suited most to the needs and requirements of patients suffer- 
ing from phthisis. The ‘‘separate system’’ upon which 
the present Royal National Hospital for Consumption at 
Ventnor is constructed is due to Dr. Hassall. On this basis 
the hospital was to consist of eight blocks of semi-detached 
houses, sixteen houses in all, each house was to accommodate 
six patients, each patient to have a separate bedroom facing 
south, two sitting-rooms in each house to be used in common 
by the six patients. The entire number of patients to be thus 
provided for was ninety-six. All the rooms for the patients 
were to face due south, those to the north being for the 
service of the hospital. After considerable correspondence 
extending over several years, for which Dr. Hassall was mainly 
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responsible, funds to the extent of about £2000 were raised 
and a site was secured in the parish of St. Lawrence on the west 
side of Ventnor—a sheltered and beautifal spot well known 
as the Undercliff in the Isle of Wight. Consent having been 
given to the erection of the first block of two semi-detached 
houses, buildings were completed for the reception of 
patients in 1868, that is in two years after the visit of 
Dr. Hassall to Ventnor. From this time the hospital con- 
tinued to grow apace, house after house arose, in several 
cases erected as memorial hospitals, the entire cost being 
defrayed by the donors. Dr. Hassall was consulting physician 
to the hospital up to the time of his death, but he left 
Ventnor for the Riviera in 1877, when he was presented with 
a service of silver and a purse of 300 guineas, by a numerous 
body of subscribers, ‘‘in recognition of his valuable services 
as the originator and founder of the Royal National Hospita) 
for Diseases of the Chest.’’ In the Riviera he practically 
retired from active life, although he still continued to prose- 
cute some inquiries relating chiefly to adulteration, to 
modes of treatment, climatic investigations, &c., a descrip- 
tion of which is contained in an autobiography entitled 
‘«The Narrative of a Busy Life,’’ written at San Remo, under 
date September, 1893, and published in London by Longmans 
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EXAMINING BoARD IN ENGLAND BY THE Royar 
COLLEGES OF PHYSICIANS AND SuRGEONS.—The following 
gentlemen passed the Second Examination of the board in 
the subjects indicated :— 
Monday, April 2nd :— 

Anatomy and Physiologu.—George Paul Anning, George Hardwicke, 
John Holmes, Joshua Levi, Antonius Joseph Manassch, and Norman 
Gerald Meade, students of Yorkshire College, Leeds; Albert 
Ernest Cotterill, Henry Joseph Crossley, and William Alexander 
Ferguson, of Owens College, Manchester; George Edward Leary, 
Arnold Ward Shedden, Edwin Charles Temple Smith, Harold 
Edward White, Lorenzo Whitfield, and William Bird Herapath 
Wood, of Mason's College, Birmingham; Andrew Bradford, of 
Trinity College, Toronto, Canada; William James Woods and 
Joseph Albert Corbitt, of Queen’s College, Belfast ; Corrie Hudson, 
of Charing-cross Hospital; Walter Rossell Judd, of University 
College, Liverpool; Sidney Oldall Hatherley, of Firth College, 
Sheffield ; and Alfred Walter Sikes, of St. Thomas’s Hospital. 

Anatomy only.—Thomas Aloysius Caley, of Yorkshire College, Leeds ; 
Francis Philip Gill, of University College, Bristol ; Lancelot Lloyd 
Allen, of St. Bartholomew's Hospital and Mr. Cooke’s School of 
Anatomy and Physiology; Harry Bright Oldham, of University 
College, London ; Ernest Henry Milson, of Guy’s Hospital; George 
Edward Palmer, of the Royal College of Surgeons of Ireland and 
the Catholic University, Dublin; Fred. Marsden Aldred, of Univer- 
sity College, Liverpool; Henry Greaves, of Owens College, Man- 
chester; and Frank Hutton Nimmo, of St. Bartholomew's Hos- 








ital. 

Physiology only.—David Christopher Mawhinney Shaw, of Owens Col- 
lege, Manchester ; and Harry Guy Mallam, of St. Mary’s Hospital 
and Oxford University. 

Seven gentlemen were referred in both subjects, four in Anatomy 

only, and eight in Physiology only. 
Tuesday, April 3rd :— 

Anatomy and Physiology.—Richard Thomas Ellis, student of York 

shire College, Leeds; James Massey Keegan, of Queen's College, 

alway; Leonard Wood, Frank Redmayne Greenwood, and Edward 
Theodore Burton, of Mason’s College, Birmingham ; William Boase 
Bennett, of University Colleze, Liverpool ; Harry Ashley Belbin, of 
Firth College, Sheffield; Eugene John O'Meara and Stanley 
Batchelor, of Guy’s Hospital; Alfred Burn, of St. Mary’s Hospital ; 
John Martin and Charles Berkeley Gervis, of University College, 
London; Cecil Pryor Lankester and John Inman Langley, of 
St. Thomas’s Hospital; Robert Garden Whiting, of St. Bartho- 
lomew’s Hospital; John Reginald Long and Arthur Riley, of West- 
minster Hospital ; Frederick Garrett Peck, of St. George’s Hos- 
pital ; and John William King, of Charing-cross Hospital. 

Physiology only.—Alexander Campbell Nicol, of Yorkshire College, 
Leeds, and Edward Howard Collens, of Mason's College, Birming- 
ham. 

a, gentlemen were referred in both subjects, and twoin Anatomy 

only. 
Wednesday, the 4th inst. :— 

Anatomy and Physiology.—Lewis Jones, Thomas Caldwell Litler 
Jones, Thomas Dinnen Jago, and Edward Septimus Earnshaw 
Hewer, students of St. Bartholomew's Hospital ; Charles Paterson 
Weekes and Evan Evans, of Guy’s Hospital; Frank Mannington 
and David Lawford Francis Davies, of Middlesex Hospital; Ernest 
Philip Chennells, of University College, London; Arthur Cecil 
Robinson, of St. Thomas’s Hospital ; Warren Guy Westcott, Henry 
Beckles Gall Walton, Clarence Barns Whitehead, and Frederick 
John Ayre, of St. Mary’s Hospital ; George Hutcheson, of London 
only and Joseph George Emanuel, of Mason's College, Bir- 
mingham. 

Anatomy, only.—Arthur Bernard Cridland, of University College, 
Bristol ; John Francis Swift, of Firth College, Sheffield ; Reynold 
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Tarbuck, of Owens College, Manchester ; William Ebenezer Way- 

mark and Edward Collect Hort, of Giuy’s Hospital; and Ernest 

Jermyn Hynes, of London Hospital and Mr. Cooke’s School of 

Anatomy and Physiology. i 
Physiology only.—Francis Bennett, of St. Bartholomew's Hospital 

and Mr. Cooke’s School of Anatomy and Physiology ; Henry Creemer 

Cooper and Algernon Edward Rouse, of St. George’s Hospital. 
Eleven gentlemen were referred in both subjects, three in Anatomy 

only, and six in Physiology only. 


Thursday, 5th inst. :— 

Anatomy and Physiology.—Frederick Gray Flood, George Montagu 
Harston, and Sydney Ernest Aubrey, students of Charing-cross 
Hospital ; Alexander John Malcolm, Francis Seymour Lloyd. and 
Joseph Oliver Skevington, of St. Mary’s Hospital; Alfred Eaton 
Baker, of Middlesex Hospital; Michael Harris Thornely, Walter 
Hugh Montgomery Smith, and Frank Wilhelm Goldie, of Guy's 
‘Hospital ; Herbert George Harris and Malcolm Goodworth Dyson, 
of St. Bartholomew's Hospital; Albert Osborne, Stanley Noel 
Babington, and Albert Ernest Elliott, of St. Thomas’s Hospital ; 
Harry Mills Cade and Sidney Robert Smith, of Westminster Hos- 

ital; Thomas Shepherd Novis, of London Hospital; Gustave 
Robert Barton, John Morton Sim Coutts, Charles Mason Atkinson, 
and Alexander Wemyss Oxley, of University College, London. 

Anatomy only.—Alfred Edward Binnington Crosby, of Guy’s Hos- 
pital ; Leonard Gilbert, of St. Thomas’s Hospital; Roderick Alex- 
ander MacLeod, of Westminster Hospital; and Leonard Edmund 
Longworth Parker, of St. George's Hospital. 

Physiology only.—Horatio White Abbott, of Charing-cross Hospital ; 
and Jobn Norman Walker. of St Thomas's Hospital. 

Ten gentlemen were referred in both subjects, two in Anatomy only, 

and four in Physiology only. 
Friday, April 6th :— 

Anatomy and Physiology — Llewellyn Charles Lander, William 
Anderson, Richard Maxwell, and Joseph Hugh Arthur, students of 
London Hospital ; Stanley Cornell Clapham, Hugh Victor Smith, 
and Edmund Ivens Spriggs, of Guy’s Hospital; Charles Henry 
Benham, Harold Clifford, and William Hall Peile, of University 
College, London ; Augustus Lea Edwards, Dunstan Brewer, Arthur 
Hubert Brodribb, Alfred Ernest Payne, and Archibald Pottinger 
Eldred, of St. Mary’s Hospital; Charles Gabriel Seligmann, of 
St. Thomas’s Hospital; John Broch and Stanley Francis Smith, of 
St. Bartbolomew’s Hospital ; Frank Charles Weekes Clifford and 
Sydney Clark, of King’s College, London ; Charles Roberts, of 
a Hospital ; and Arthur Edward Jerman, of Westminster 

ospital. 

Anatomy only.—Gerald Dalziel Howlett, of St. Thomas’s Hospital. 

Physiology only. — Alan: Gri t and George Woodyatt 
Procter, of Middlesex Hospital; and Arthur Reginald Jones, of 
St. Thomas’s Hospital. 

Ten gentlemen were referred in both subjects, three in Anatomy 

only, and one in Physiology only. 
Monday, 9th inst. :— 

Anatomy and Physiology.—Alfred Howell and Horace Rose, stutents 
of St. Mary’s Hospital; Charles Thompson Anderson, Robert 
Pugh Rowlands, Richard Truman Fitz Hugh, William Norwood 
East, Norman Lavers, and Cortis Rawsthorne Hodgson of Guy's 
Hospital; William — Wilfred Batten, Lewis Trotter, and 
Herbert William Jackson of University Colieve, London; Arthur 
George Everard of Charing-cross Hospital; William George 
Bennett of St. Thomas's Hospital; Edward Carruthers Corfield, 
James Allen Dredge, and James Laidlaw Maxwell of St. Bartholo- 
mew’s Hospital; Alexander Gordon Wilson of London Hospital ; 
Duncan Edward Curme of Cambridge University and King’s 
College, London ; and Wentworth Francis Tyndale of St. George's 
Hospital. 

Anatomy only.—Herbert Charlton Jonas and Jean Abel Antonio 
Rouiliard of St. Thomas’s Hospital ; Montague Adye Cholmeley of 
St. Bartholomew's Hospital; and Carr Aratoon Vertannes of 
Westminster Hospital. 

Physiology only.—Frederick Cairns Blakiston and Ernest Harold 
Scott of St. Thomas's Hospital and Thomas Ashcroft Ellwood of 
Charing-cro:s Hospital. 

Ten gentlemen were referred in both subjects, three in Anatomy 

only, and four in Physiology only. 


Tuesday, 10th inst. :— 

Anatomy and Physiology — Charles Voughton Knight, Herbert 
Mundy, Thomas Jeeves Horder, and Noel tlugh Harris, of St. Bar- 
tholomaw’s Hospital; Walter Salmon Nowell, Samuel Frank 
‘Rose, Herbert John Relph, and George Playne Bletchley, of Middle- 
sex Hospital; Edgar Chatterton and Charles Bolton, of University 
College, London; James Percival Scatchard and Herbert Jones 
Marriage, of St. Thomas’s Hospital; John Howells and Joseph 
Hiorns Fenn, of London Hospital; Alfred George Sargent, of 
St. Mary’s Hospital; and @ubert John Starling and William Clowes 
Pritchard, of Guy's Hospital. 

Anatomy only.—Ernest Francis Clowes, of Guy’s Hospital, and 
Albert Hamilton Burt, of King’s Col'ege, London. 

Physiology only.—Reginald Henry = of University College, 
London, and Harry Diamond Peile, of Guy’s Hospital. 

Fourteen gentlemen were referred in both subjects, two in Anatomy 

only, and two in Physiology only. 


Socrety oF APOTHECARIES OF Lonpon.—The 
following candidates passed in Part I. of the Primary Exami- 
nation :— 

Chemistry, Materia Medica, and Pharmacy.—M. E. Bennett, Royal 
Free Hospital; K. Brice, Birmingham ; W. A. Kiog, Charing Cross 
Hospital; W. McCall, Charing Cross Hospital; and M. Pantin, 
Royal Free Hospital. 

Chemistry.—P. E. Johnson, Leeds; W. O. Piper, Westminster Hos- 
pital; and A. D. B. von Rosen, City School. 

Materia Medica and Pharmacy.—A. N. Clemenger, St. George’s Hos- 
pital ; H. C. F. Dalton, Charing Cross Hospital; and H. Roberts, 
Sc. Mary’s Hospital. 





Pharmacy.—W. O. Piper, Westminster 
Biology —J. G. Gowlland, St. George's Hospital; and P. E. Johnson, 
cds. 


The following candidates passed in Part II. of the Primary 
Examination :— 

Anatomy and Physiology —H. R R. Fowler, Birmingham ; F. Harvey, 
St. Bartholomew's Hospital; J. R. Hatfield, Leeds; R. Jones, 
Edinburgh ; L. R Marshall, St. Mary’s Hospital ; C. FE. Moore, St. 
Thomas's Hospital; K. L. Storrar, St. Thomas’s Hospital ; H. 
Towers, Leeds; and E. M. Vernon, Royal Free Hospital. 

Anatomy.—E E. Evans, Royal Free Hospital; E. J. Howley, Dub- 
lin; J. C. McWalter, Dublin; M Molloy, Charing Cross Hospital ; 
G. H. Ormsby, Westminster Hospital; A. W. Shea, Sheffield ; E.G 
—_  Caeemeed Hospital ; and T. W. Wakem, Charing Cross 

ospital. 

Physiology.—J. N, Biahadhurji, University College Hospital ; W. A. 
Bibby, Manchester ; G. J. D Davies, Leeds; C. R. Dearden, Shef- 
field; A. R. Mansell, St. Kartholomew's Hospital; J. W. F. Rait, 
University College ; C. J. H. Riches, Middlesex Hospital ; R. Rud- 
land, Middlesex Hospital; G. H. Wilkinson, Birmingham. 


University 9F Giascow.—The following have 
passed the Third Professional Examination (old regulations) 
for the degrees of Bachelor of Medicine (M.B.) and Master in 
Surgery (C.M.) :— 

(A) Including Pathology.—Arthur Roland Anderson, John Anderson, 
M.A., Joha James Anderson, William Stephen Baird, Arthur 
William Cunningham, John Drummond, William David Findlay, 
James Liddell Forrest, William Grove, Robert Kirk, John Kirk- 
wood, David Lewis, John Dunlop Louttit, James M‘Cash, Daniel 
M‘Coll, Donald MacDonald, Alexander MacGregor, Archibald 
Neville M‘Leilan, Murdo Norman MacLeod, Archibald Kussell 
Oliver, Shushil Kumar Roy, Alexander Shearer, Henry Beveridge 
Smith, Hugh Stevenson, Ma'colm Watson, and William Henry de 
Wytt. Women candidates: Alice Lilian Louisa Cumming and 
Elizabeth Dorothea Lyness. 

(B) Not including Pathology.—Thomas Walter Bayne, James Boyd, 

ames Conway Davies, Richard John Edwards, Samuel English, 
William Hay, B.D., Albert Barnes Hughes, William James Kerr, 
Herbert Ernest Herbert Lewis, John Morton, Duncan M‘Donald, 
Charles M‘Kay, Alexander Anderson M‘Nab, Donald Mackenzie 
MacRae, James Sandilands, and Robert Wilson. 


University oF ABERDEEN. — The following 
candidates have received degrees in Medicine and Surgery :— 
Degree of M.D.—George Davidson, M.A., M.B., C.M., Southam, 
Warwickshire ; Thomas Wilkinson Illingworth, M.B., C.M., Scar- 
borough; Arthur Keith, M.B., C.M., London; William John 
Morton, M.B., C.M., Inverell, New South Wales. 

M.B. and C.f#.—Alexander Archibald, M.A., Buckie; Wilson Astin, 
Hudderstield ; Ernest Barnes Failsworth, Manchester; Herbert 
Barraclough, Leeds; Frank Beaton, Inverurie; *James Alexander 
Black, M A , Aberdeen; George Wilson Brown, M.A , Aberdeen ; 
Alexander Lee Cobban, M.A., Aberdeen: Joseph Henry Collier, 
Demerara ; Charles George Cowie, M A., Ellon ; Louis Oliver Cross- 
well, Jamaica ; “Robert Cruden, M.A., Inverurie; “Alexander Don, 
M.A., Logie Coldstone ; Alexander Ferrier Angus Fairweather, Pock- 
lington, Yorks ; John Sawers Findlay, Stirling ; George Alexander 
Gibb, Aberdeen; John Henry Goodliffe, Sheffield ; George Cowie 
Grant, Dufftown; Albert Henderson, M.A., Aberdeen; William 
James Heppard, Blackburn ; * William Cardiff Hossack, Banff . David 
Fraser Justice, Dovercourt, Essex ; William Milne Keith, Turriff ; 
Andrew Davidson Kelly, Aberdeen ; Alexander Low, M_.A., Old- 
machar; “Peter Macdonald, M.A., Edinbargh ; Donald Chisholm 
MacHardy, Walsall; John MacLeod Hendrie MacLeod, M.A., 
Dundee; Joha Smith Marr. Auchmull; Joha Glanville Milne, 
Aberdeen ; Peter Mitchell, Old Aberdeen ; Joseph Henry Patter- 
son, Clonakilty,County Cork ; William Christoffel Pieris, Colombo, 
Ceylon ; Alexander William Reid, Inverness ; George Reid, Buckie ; 
James Laing Salmond, M.A., Aberdeen; Bertram Saunders, 
Exminster, Devon ; Robert Smith, Friockheim ; George Thomson, 
Fettercairn ; * William Th »meon, Cullen ; Kobert Maxwell Trotter, 
London ; George Alexander Troup, Khynie ; Robert Turner, M.A , 
Portsoy ; Richard Henry Wace, Vevey, Switzerland. 

The following candidates have passed the examinations for 

the degrees of M.B. and C.M., but will not graduate until 
they have attained the necessary age :— 


William Charles Edmonston, Aberdeen; James Selkirk Laing, 
Aberdeen; James Macpheison, Stalybridge; Charles Edward 
Francis O wen-Snow, Chester. 

* Graduated with honours. 

Diploma in Public Health.—Arthur Lodge Patch, M.B., C.M., 
Su'geon-Major, I.MD.; Wilfrid William Pearse, M.B., C.M., 
Plymoath ; Hugh Ross, M B., C.M., Aberdeen. 


CuurcH Burrat, FuneraAt, AND MOURNING 
ReFoRM ASSOCIATION.—The Archdeacon of London pre- 
sided last week at a meetting of the Burial Reform Associa- 
tion held at the Church House, Westminster. He said that 
the Society had to attack the use of strong, substantial 
coffins and excessive floral decoration. Those who desired to 
honour their departed friends should strive to realise the 
principles of ‘‘earth to earth’’ burial. The amount of 
money annually wasted on floral tributes was enormous. 
Floral excess strengthened the popular misconception that 
the dead body was the departed person himself. Esteem 
of the deceased would be far more sympathetically evinced 
by spending the money for the benefit of the poor. Papers 
were contributed by Mr. F. W. Lowndes of Liverpool, 
the Rev. J. Alder Wilson, and the hon. secretary. 
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MepicaL Maaistrates.—Mr. Roger P. Good- 
worth, L.R.C.P. Edin., M.R.C.8., of Winterton, Mr. Wm. 
W. Stainthorpe, M.D., C.M., of Saltburn-by-the-Sea, and 
Mr. Henry E. Brameld, L.R.C.P. Edin., M.R.C.S., of the same 
town, have been placed on the Commission of the Peace for 
Lindsey, Lincolnshire, and Saltburn-by-the-Sea, for the 
northern division of the county of York, respectively. 


Society ror THE Stupy or INEprrety.—At the 
annual meeting of this society held at 11, Chandos-street, on 
the 5th inst., the president, Dr. Norman Kerr, reported that 
rapid progress was being made with the drafting of the new 
Inebriates Bill promised by the Home Secretary. Brigade- 
Surgeon Pringle pointed out that £1000 of expense had 
been incurred in a certain case by guardians from the want 
of an institution between the union and the asylum to 
receive alcoholically insane cases. Dr. Stanley Haynes, 
Malvern, read a paper on the Causes, Prevention, and Prophy- 
laxis of Intemperance, in the course of which he insisted on 
the treatment of inebriates as diseased persons. 


Roya. British Nurses’ Assocratron.—A course 
of three lectures on Practical Points for Nurses in Throat, 
Nose and Ear Cases will be delivered under the auspices of this 
association by Mr. R Lake, F.R.C.8., on Monday evenings, 
April 16th, 23rd, and 30th, at 3, Hanover-square, W., at 
8 p.m. Also a lecture entitled ‘‘Women Judges at the 
World’s Fair, Chicago,” will be delivered by Miss Annesley 
Kenealy on Friday, April 20th, at 3, Hanover-square, W., 
at 8 p.M. Admission free to all members, ls. to others. 
Tickets and further information may be obtained on appli- 
cation to the Secretary, 8, Oxford-circus-avenue, Oxford- 
street, W. 

LireBoat SaturpAy.—This humanitarian move- 
ment, which bids fair to enlist the sympathies of a still larger 
number of English people than have as yet had their attention 
directed to it, recently formed the subject of an address by 
its founder, Mr. C. W. M’Cara, at the Manchester Town 
Hall. He gave a statement of the progress of the enterprise 


andthe success which had attended the efforts of its sup- 
porters to extend its beneficent operations. 


It was desired, 
he said, tofincrease the annual income of the Lifeboat Institute 
to no less than £100,000, and there were distinct evidences in 
favour of the hope that that prospect would in no long time 
be realised. Many of the larger towns in the north, south- 
east, and west of the United Kingdom had manifested great 
interest in the movement, and towns of smaller dimensions 
had established Lifeboat Saturdays with an enthusiasm equal 
to the raising last year of nearly £8000. A few months ago, 
said Mr. M’Cara, the central committee in London had 
adopted a comprehensive scheme by which the whole of Great 
Britain and Ireland is to be divided into six districts, each of 
which is to have a committee, which will meet in the various 
large towns. The first district to be organised is the north of 
England, including North Wales, the committee governing 
which will have as its president the Earl of Derby and for 
vice-president the Duke of Northumberland, and be supported 
by a number of influential gentlemen. 


FootraL, CasvaLtres.—On the 17th ult., at 
Kensal Hise, in a match between the Midland Rovers and 
the Holland Football Club, a player was injured in the 
abdomen and removed on the 19th to the Royal Free Hos- 
pital, Gray’s-inn-road, where he died on the 28th ult. from 
rupture of the kidneys. -On the 23rd ult., during a match 
between the Southall Club and the Old Owenians at 
Southall, a player collided with another player, sustaining 
a fracture of his fibula, and was removed to the Ealing 
Cottage Hospital.—On the 24th ult., while playing a game 
at Sydenham, a young man fractured his right leg and was 
taken to the Norwood Cottage Hospital.—On the 26th ult. a 
right full-back of the Stockport County Association Football 
Club at Buxton, while playing on the Buxton ground, frac- 
tured his left leg.—On the 29th ult. a youth aged eight years 
was admitted to the Cornelia Hospital, Poole, suffering froma 
fracture of the left femur in the middle third, caused by falling 
while playing a game with other boys..-On Saturday week, 
in the Cup tie at Pudsey, between the Pudsey and Hudders- 
field teams, a player ‘‘seriously injured his knee.’’—At 
Bradford, on the same day, in a match between the Bradford 
and Bingley teams, a player dislocated his humerus and was 
admitted to the Bradford Infirmary ; and during a game at 
Castleford, between the Leeds Parish Church and Castleford 
Ward ‘teams, a forward of the latter team ‘‘fractured his 
ankle.’’ 





Tue Clothworkers’ Company have sent a cheque 
for £50 to the Chelsea Hospital for Women. 


Muniricent Bequests To CHarities.—The late 
Mr. Samuel Weston of Manchester has left the following 
munificent bequests to charities :—The Manchester Infirmary, 
£50,000 ; Salford Dispensary, Old Trafford Deaf-and-dumb 
Schools, Old Trafford Blind Asylum, St, Mary’s Hospital, 
Manchester, and Vendlebury Convalescent Institution, each 
£10,000; Ardwick Hospital for Incurables, £5000; and 
Manchester Eye Hospital and Manchester Hospital for Sick: 
Children, £2500 each. 


Brirish AND AMERICAN HospitaL AT CANNES.— 
The necessity for hospital accommodation for British and 
American visitors who may have contracted disease of an 
infectious character during their temporary stay on the Con- 
tinent has given rise to the formation of a committee for the 
purpose of providing accommodation for such individuals. 
Accordingly an agreement has been entered into with the 
mayor of Cannes for the lease, with option of purchase, of a 
villa named *‘Sunny Bank.’’ This has been fitted up for 
the reception of patients of the above-named description and 
is now in full working order. A separate building, which 
experience has found to be necessary for acute cases, has 
been added, and the erection of an isolation block is in con- 
templation. The establishment may be regarded as a home 
or pay hospital, as first-class patients pay 12f. 50c. and those 
of the second class about half the same sum. 


NorrincHaM AND Notts Nurstnc AssoctaTion.— 
A satisfactory annual report was submitted to this association 
on Saturday last, when Viscount Newark, M.P., presided at 
the eighteenth annual meeting of the subscribers to the 
institution. The association consists of two branches, one 
of which supplies trained nurses to those who are able to pay 
an adequate remuneration ; the other is engaged in providing: 
nurses gratuitously for the sick poor, on a request being 
made to the lady superintendent of the institution. The 
staff on Dec. 31st, 1893, consisted of thirty-six private nurses, 
ten probationers, and nine district nurses, a total of fifty-five. 
The private nurses have attended 359 families, an increase of 
thirty-three on the previous year, and the reports of their 
conduct and efficiency have been thoroughly satisfactory, 
with a few unimportant exceptions. During the year the 
nurses received from 5 to 10 per cent. of their individual 
earnings, according to their length of service, in addition to- 
their fixed salaries. In moving the aduption of the report 
the chairman called attention to the fact that the report said 
the funds available for the work of district nursing in the 
town were insuflicient to provide the necessary number of 
nurses for the whole town, and he hoped that defect might 
be remedied in future. 


Royat MeteoroLocicaL Socrety.—The four- 
teenth exhibition of meteorological instruments organised by 
the Royal Meteorological Society, was opened on Tuesday 
evening in the rooms of the Institution of Civil Engineers, 
25, Great George-street, Westminster. Each year’s exhibi- 
tion has been devoted to some special subject. ‘‘Clouds : 
their representation and measurement,”’ is the subject chosen 
for the present year, and a most interesting and instructive 
exhibition has been arranged, not only of instruments for 
ascertaining the direction and height of clouds, but also of 
sketches and photographs showing the various forms assumed 
by clouds. Most people are only familiar with the rounded 
or woolly-looking cloud called ‘‘Cumulus,’’ but by looking at 
the pictures in this exhibition it is readily seen that there is a 
large variety of the forms of clouds, which have all been classi- 
fied and named. The first person to systematically classify 
the forms of clouds was Luke Howard, F.R.S., in 1802, and 
the portrait of this meteorologist naturally occupies a promi- 
nent place in the exhibition. Some original water-colour 
sketches of clouds by Luke Howard are shown, as well as 4 
large number of most beautiful photographs of clouds by the 
principal authorities in various parts of the world. A very 
interesting part of the exhibition is the valuable collection of 
lantern slides and transparencies of clouds and other meteoro- 
logical phenomena. In addition to the instruments, photo- 
graphs, and drawings relating to clouds, the exhibition also 
includes a number of other instruments, many of which are 
quite new in principle—such as barometers, thermometers, 
hygrometers, evaporators, anemometers, and marine and 
surveying instruments, The exhibition will remain open till 
the 20th inst. 
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Parliamentary Jntelligence, 


NOTES ON CURRENT TOPICS. 
Notice of Accidents Bill. 

THIs measure, which is promoted by the Government, has now been 
printed and made public, and some account of the provisions may fitly 
be given in these columns. The Bill is a little more comprehensive than 
its title, for it includes inquiry into as well as notice of accidents. The 
‘lass of accidents dealt with are those occurring in the construction, 
use, working, or repair of railways, tramways, canals, bridges, harbours, 
docks and the like, the construction or repair of buildings of large size, 
and the use of engines worked by steam in the open air. Ina sub- 
section of the Bill the Board of Trade are given power to extend its 
seope to other employments which they may deem specially injurious to 
life or limb. The main enactment is to the effect that where an accident 
occurs which causes to any of the employés either loss of life or such 

vodily injury as to prevent them from returning to work and doing five 
hours’ work on any day during the next three days after the occurrence 
of the accident, the employer shall within four days send to the Board 
of Trade notice in writing of the accident, specifying the time and place 
of its occurrence, its probable cause, the name and residence of the 
person or persons killed or injured, the mode in which the person or 
nersons were employed at the time of the accident, and the nature of 
the injury. Where it appears to the Board of Trade that the accident 
is of sufficient importance to require a formal investigation they may 


houses, in order to stimulate local authorities to exert the powers 
already conferred upon them in the matter.—Mr. Shaw-Lefevre said he 
would consider the suggestion. 

Retired Army Medical Officers. 

Mr. Campbell-Bannerman, in reply to a question by Mr. Webster, 
said that an army medical officer who had retired voluntarily from the 
service was not eligible for reigstatement, though he was liable to be 
recalled for duty in the case of an emergency up to the age of fifty-five 
years. Nosuch emergency existed at present, and there was no paucity 
of medical officers for service in India or elsewhere. 

Monpay, APRIL 9TH. 
The Promotion of Temperance in the Army. 

Replying to a question put by Mr. Grove, Mr. Campbell-Bannerman 
intimated that a sum of £500 had been included in the Estimates for 
this year as a grant in aid of the Army Temperance Association, and 
that it was the desire of the Government to assist that association to 
the full extent of their power in extending its operations in this 
country. 

The Marking of Foreign Meat. 

The President of the Board of Agriculture informed Mr. Keay that 
the recommendations of the Committee of the House of Lords on the 
marking of foreign meat to the effect that every dealer in that class of 
meat should be required to register himself as such, and to affix a 
notice over his shop intimating that he was a registered dealer in that 
commodity, and also that inspection should be made of retail butchers’ 
shops by duly qualified inspectors to secure compliance with those con- 
ditions, were embodied in a Bill standing in the name of Mr. Lambert. 
Careful consideration would be given to the arguments advanced in 
support of that Bill should an opportunity for its discussion arise, but 
the Government were not satisfied either that further legislation was 
necessary or that the adoption of the proposals of the Committee would 
be of any real benefit to home producers, and they were therefore not 





wrder such an investigation. The Board may appoint a competent 
person to hold the investigation, and assist him by giving him an 
assessor possessed of legal or special knowledge, the investigation to 
be made in open court. Arrangements are made in the Bill for the 
idministration of oaths, the production of documents, the payment of 
she expenses of witnesses, and matters of that kind. 


HOUSE OF COMMONS. 
THURSDAY, APRIL 5TH. 
Habitual Offenders, Vagrants, and Inebriates. 

Mr. Paul asked the Secretary for Scotland whether, in view of a 
memorial received from a Conference of certain Scottish Town Councils, 
and a number of philanthropic societies in Scotland, a Royal Commis- 
sion might be issued to inquire into the best means of dealing, by 
means more effective than now exist, with habitual offenders, vagrants, 
heggars, and inebriates.—Sir George Trevelyan said he had received 
the memorial referred to. The question of dealing with habitual 
drunkards was considered and reported upon in 1893 by a Depart- 
mental C ittee appointed by the late Home Secretary. There was 
no representative of Scotland upon the committee, whicli was a matter 
for regret, but witnesses from Scotland were examined before it. He 
understood that the Home Secretary proposed to bring in a measure in 
accordance with the recommendations of the committee, which would 
contain provisions applicable to Scotland as well as England. It would 
therefore seem desirable to await the consideration of the terms of 
this measure before deciding whether a further committee shoald be 
appointed to inquire into the mode of dealing with inebriates in 
Scotland. He would, however, consider whether a kindred inquiry of 
the same character might be conducted in Scotland into the important 
question of habitual offenders. 

Pauper Lunatics in Irish Workhouses. 

Mr. T. W. Russell asked the Chief Secretary to the Lord Lieutenant 
of Ireland when he proposed to introduce his promised Bill dealing 
with the detention of pauper lunatics in Irish workhouses.—Mr. Joha 
Morley replied that he had caused to be prepared a Bill dealing with 
the whole question of lunacy reform. ‘he Bill, however, inevitably 
contained matter which would be regarded as contentious, and in view 
of the present state of public business he did not think he would even 
introduce it during the present session. As to the particular subject of 
this question he would see whether it could not be dealt witn ina 
separate Bill which could be treated as non-contentious. 

East London Water Bill. 

On the order for the second reading of the East London Water Bill 
Mr. Stuart moved that the Bill be read a second time that day six 
months. The same measure, he said, was rejected by the House on 
the second reading last year on the grounds, first, that it was not neces- 
sary, and secondly that it would prejudge the question of the future 
water-supply of the metropolis. Tne right hoa. gentleman entered 
into a long statement of the objections which might reasonably be 
urged against the proposed measure.—Mr. Shaw-Lefevre supported the 
motion, adopting in the main the arguments used by the previous 
speaker.—Great difference of opinion on the merits of the Bill was 
shown by the various speakers who followed, and eventually the second 
reading was carried by a majority of one only, the numbers being : for, 
228 ; against, 227. 





Fripay, APRIL 6TH. 
London Bakehouses. 

Mr. Barlow called attention by a question addressed to the Presi- 
dent of the Local Government Board to the condition of London bake- 
houses as revealed, he said, by the report of Dr. Waldo, and asked 
whether. if the powers of local authorities were, as alleged, insufficient, 
further legislation would be introduced to remedy the defect —Mr. 
Shaw-Lefevre said the “report” referred to was not an official report, 
but a paper read by Dr. Waldo at a meeting of the Sanitary Insticute. 
Sanitary authorities were already empowered by the Factory and 
Workshops Acts to take action in cases where bakehouses were proved 
to be unwholesome.—- Dr. Farquharson and Mr. Burns urged that 
Official inquiry might be made into the condition of London bake- 





1 themselves to initiate legislation on the subject. 
Seaports and the Cholera, 

Mr. Heneage wished to know whether the Government had con- 
sidered the very serious expenditure which was incurred by the local 
authorities of seaport towns and fishing villages in taking special pre- 
cautions by order of the Local Government Board to prevent the intro- 
duction of cholera ; and whether they would be prepared to assist such 
local authorities to defray the cost of such special precautions as were 
taken in the interest of the whole country in regard to the inspection 
of vessels at sea, provision for isolation of patients in hospital ships, 
and the disinfection of vessels at sea, -The Chancellor of the xchequer, 
in avswer to Mr. Heneage, said that this questi was di 
many times in the course of last year, and he had nothing to add to 
what he then said. 

Fatal Accidents Inquiru (Scotland) Bill. 

This Bill, which provides for public inquiry in regard to fatal acci- 
dents occurring in industrial employments or occupations in Scotland, 
was read a tirst time. 





TUESDAY, APRIL 10TH. 
The Marking of Foreign Meat. 

Mr. Mundella, in answer to a long series of questions on this subject, 
said that where foreign or colonial meat is described in the invoice as 
**fresh English meat,” there would seem to be no doubt that a false 
trade description applied within the meani of the Merchandise 
Marks Acts, The Board of Trade would consider the expediency of 
taking proceedings if a suitable case was laid before them, and they 
were advised that there was a reasonable prospect of conviction; but it 
would be much easier for ——- to be taken in the locality by 
those locally interested than by the Board of Trade. The hon. gentle- 
man understood that bacon and hams were not always marked. ere 
was no penalty for selling goods unmarked, but if they were falsely 
described then any person could prosecute. 

WEDNESDAY, APRIL 11TH. 
Fruit Identification Bill. 

The motion for the second reading of this Bill, the object of which is 
to prevent foreign and colonial fruit being sold as British fruit by 
requiring that the packages containing imported fruit should be 
branded, was on a division rejected by 210 to 110 votes. 

THURSDAY, APRIL 12TH. 
The Clothing of the Metropolitan Police. 

Mr. E. H. Bayley asked the Secretary of State for the Home Depart- 
ment whether he would consider the propriety of supplying the metro- 
politan police with lighter clothing during warm weather, as was 
done in provincial towns.—Mr. Asquith rephed that this question had 
been frequently under consideration. It was the opinion of the Com- 
missioner, after consultation with the chief surgeon, that, having 
regard to the varied nature of the metropolitan climate and to all the 
conditions of the case, it would not be advisable to provide the police 
with light clothing during the sammer months. 
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BAILLIERE ET FILS, Paris. 
Formulaire des Médicaments Nouveaux et des Medications Nou- 
velles. Par H. Bocquillon-Limousin. Avec une introduction 
par H. Hughard. Cinguitine Edition. 1894. pp. 314. 
La Pratique Journalitrs de Ja Chirurgie dans les Hopitaux de 
Paris. Parle Professeur P. Lefert. 1sv4. pp. 824. 
BAILLIERE, TINDALL, & Cox, King William-street, Strand, London. 
Nature’s Hygiene : a Systematic Manual of Natural Hygiene. By 
C. T. Kingzett, F.L.U., F.C.S. Fourth Edition, 189% pp. 5uz. 
Price 10s. 
HirscHWALD, AUGUST, Berlin. 
Das neue Krankenhaus der Stadt Berlin am 
Kinrichtung und Verwaloung. Von A. Hagemeyer. 
pp. 152. 


Urban, seine 
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KEGAN Paul, Claring - cross - road, 
Loodon, W.C, 

G-owing Children and 

F.R.CS. Eng. 189%. pp. 106. Price 2s 
LONGMANS, GREEN, & Co., Paternoster-row, London. 

Oo Failure of Brain Power (Eacephalasthenia): ics Nature and 
Treatment. By Julians Althaus,M.0,MRC.P.Oond. Fourth 
Edition. Illustrated. 1834. pp. Iss. Price 3s. 6d 

McCorquopace & Co., The Armoury, London, 8. E. 

Cim:ez: its Health ant Climata. By H. E. Crook, M.D., 
F.R.C.S. 1894. pp. 30. 

PENTLAND, YOUNG J., Elinburgh and London. 

Atlas of the Diseases of the Skin: in’ a Series of Tlustrations from 
Original Drawiags with Dascciptive Letterpress By A. Radcliffe 
Crocker, M.D., F.R.C.?. Fasciculas I[C. Price 21s. net. 

RIVINGTON, Peacivat, & Co., King street, Covent-girden, London. 

Health at School, considerel in its Mental, Moral, and Physical 
Aspects. By Clement Dakes, M.0., B.S. Lona. Third Edition. 
1894. pp 433. Price 9s, net. 

SAUNDERS, W. B., Walnut-street, Philadel ghia. 

A “7 of Therapeutics. By A. A. Ssevens, A.M., 
pp. 4 

A bay °b: 0k of the Diseises of Woman. By Heary J. 

M,M.D. Illustrated. 1894. pp. 699. 
eiaal meen. & Co , Waterloo-place, London. 

Dictionary of National Biograohy. Elitel 
Vol. XXXVITL Milman—More. 1894. 

SOcte?’e D' EDITIONS SCIENTIFIQUES, Paris. 

Formulaire Special de The capsutizue Infantile. 


TRENCH, ‘TRUBNER, @ WU, 


Awkward Walking. By Thomas W. Nunn, 


B.S.Lond., 


M.D. 1894. 


CGarrigues, 


by Sidney Lee. 
pp. 455. 


Par Dr. B. Noque. 


Préface par Dr. G. Variot. 1894. pp. 630. 
Catéchisme Maternal. Par le Dr. Degoix. Préface pir Dr. E. 
Monien. Vol. XIX. pp. 119. 


Les Eccentriques : Etude Psychologique et  Aaeedetiqne. Par Dr. 
Moreau de Pouca 1894. Vol. XX. pp. 1 
L’Hygiene Nouvelle dans la Famiile. Par ‘Dr. A. A. Cancalon. 
, Préface par De. Dujardin-Beaumetz. Vol. VI. pp. 2:6. 
Lichelles Visuelles et leurs Applications : Oxyopimétrie, Photo- 
métrie, Typometrie. Par Dr. Wm. Nicati. 1894. 
L’Kau Minérale de Contrexéville et les Maladies au traitement 
desquelles elle convient. ear Dr. Mabboux. 1894. pp. 207. 
Recherches Bac'criologiques sur )’Esiologie des Conjonctivites 
Aiguées et sur ]'Asepsie dans la Chirurgie Oculaire. Par Dr. V. 
Morax. 1894. 
Spon, E. & F. N , 125, Strand, London. 
Public Baths and Washh>ases. By Robert O. A'lsop. 
1894. pp. 98. 
STaNvorD, EpwarkbD, Cockspur-street, Charing-cross, London, S.W. 
Transactions of the Sanitary Institute. Vol. XIV. 1893 
SWAN SONNENSCHEIN & Co., Paternoster-square, London. 
Disease and Race. By Jadroo. 1894. pp. 121. 
THe NEw SypennamM Sociery, London. 
Clinical Lectures on Subjects conne ‘ted with Medicine and Surgery. 
By various German Authors. Third Series. Vol. CXLVIIL, 


pp. 397. , 

A Collection of the Published Writings of Wm. Withey Gull, 
Bart., M.D., F.R.S. Edited by T. Dyke Acland, M.D. Medical 
Papers. 1894. pp. 600. 

The New Sydenham S“ ciety’ 's Lexicon of Medicine and the Allied 
Sciences (based oa Mayne’s Lexicon). 21st Part. P.—Pin. 1893. 

Tue Occuct Book Company, Halifax, Yorks. 

A Treatise of Natal Astrology. By G. Wilde and J. Dodson; to 
which is appended ‘Toe Soul and the Star+,” by A. G. Trent. 
1894. 


THe SCIENTIFIC Press, 428, S.rand, London, W.C. 


Illustrated. 


Mental Nursing, or Lectures for Asylum Attendants. By Win. 
Harding, M.D. Elin., M.R.C.P. Lond. Illustrated. Second 
Edition. 1894. pp. 156. Price 2s. 6d. 


Hospitals, Dispensaries, and Nursing. Edited by J. S. Billings, 
M.D., and 8. M. Hurd, M.D. 1894. pp. 719. Price 21s. net. 

The Organisation of Charities. Edited, with an Introduction, by 
D. . Gilman, LL.D. 1394. Price 6s. 





Total Extirpation of the Uterus : remarks upon Removal of the Uterus 
in Diseases of the Appendages; by G. M. Edebohls, A.M., M.D. ; 
reprint from the Transactions of the New York Obstetrical Society, 
March, 1892.—The Technique of Total Extirpitioa of the Fibro- 
matous Uterus; by (}. M. Elebohls, A.M., M.D. ; reprint from the 
American Jouraal of Obstetrics, vol. xxviii, No. 5, 1893.—The 
Operative Treatment of Complete Prolapsus Uteri et Vaginw ; by G. 
M. Edebohls, A.M., M.D.; reprint from the American Journal of 
Obstetrics, vol. xxviii., No. 1, 1593.—The Early Pathological Changes 
in Disseminated Sclerosis; by R. T. Williamson, M.D. Lond., 
M.R.C.P. ; reprint (J. Heywood, Manchester)—The Nature of the 
Germicidal Constituent of Blood-seram; by G. C. Vaughan, M_D., 
Ph.D., and Charles T. McClintock, Ph.D.; reprint (Lea Brothers 
& Co., Philadelphia.—Science Progress, April, 1894 (the Scientitic 
Press, Strand, London) ; price 2s. 6d —The Journal of Physiology, 
vol. xvi., Nos, land 2(C. J. Clay & Sons, London’ ; price 10s. net.— 
Premiers Secours A donner aux Malades et aux Blessés ; par Sam. 
Osborn (J. B. Bailli¢re et Fils, Paris, 1894) —Life Assurance in India : 
Its Origin and Development ; by Duncan McLauchlan Slater, F.I.A, 
(Caxton Steam Printing Works, Bombay).—Investigation of recent 


Epidemics of Typhoid Fever in Massachusetts ; by W. T. Sedgwick, 
Ph.D. ; reprint from the Twenty fourth Annual Report of the State 


Successful applicants for Vi 





Board of Health of Massachusetts for 1892.—Royal University of 
Ireland: The Calendar for the Year 1894 (A. Thom & Co., Abbey- 
street, Dublin).—The Pharmacopreia of the Evelina Hospital for Sick 
Children, Southwark, 1894 (copies obtained from the Secretary or the 
Dispenser) ; price 1x.—Lecons Cliniques sur les Maladies Abdominales 
et sur l'Emploi interne des Eaux minérales; par G. A. Zakharine 
Octave Doin (Paris, 1893).—Klinische Vortrige ; von Professor G. A 

Sacharjin ; I. Heft (A. Hirschwald, Berlin, 1892).—On the Features 
which distinguish Epidemic Roseola (Rose Rash) from Measles and 
from Scarlet Fever; by Clement Dukes, M.D., B.S. Lond. (J. & A. 

Churchill, London, 1894) ; price 1s.—Archives de Physiologie Normale 
et Pathologique, cinquitme série, tc me sixi¢éme, No. 2, Avril, 1894 
(G. Masson, Paris).—The Journal of Mental Science, April, 1894 
(J. & A. Churchill, Lonion); price 3s. 6d.—Primer Congreso Médico- 
Farmaccéutico Regional ; celebrado en Valencia del 26 al 31 de Julio 
de 1891, para conmemorar el ajio 50 de la Fundaciin del Instituto 
Médico: Actas y Detalles ; public wos bajo la direecion del Dr. F. Bar- 
ber: (Ff. Domenech, Valencia, 1894).—A Bacteriological Study of Four 
Hundred Cases of [otiamm ation of the Throat, occurring in Diphtheria 
and Scarlet Fever, with especial reference to Pathogenesis ; by John 
L. Morse, A M., M.D. ; reprint (Rockwell & Churchill, Boston).— 
What has Opium-smoking to do with Christianity? (H. H. Sultz 

berger, Shanghai, 1894).—Abnormitiiten in der Lage und Form der 
Bauchorgane bei dem erwachsenen Weibe, eine Folge des Schniirens 
und Hiangebauches ; von Dr. P. Hertz (Williams & Norgate, London, 
1894). — Ueber das Verhiiltniss des miianlichen und weiblichen 
Cieschlechts in der Natur; von Dr. (i. Klebs (Gustav Fischer, Jena, 
1894).—Morgagni und der Anatomische Gedanke ; Rede gehalten am 
30. Marz, 1894, auf dem elften, Internationalen Medicinischen Con- 
gress zu Rom; von R. Virchow (A. Hirschwald, Berlin, 1894).— 
The Qaarterly Medical Journal for Yorkshire and adjoining Counties. 
April, 1334 (Pawson & Brailsford, Sheffield) ; single copies, 2s. each. — 

The Journal of Comparative Pathology and Therapeutics, March, 

1394(W. & A. K. Johnston, Edinburgh and London); price 28 6. 
quarterly. — Journal of the Sanitary Institute, April, 1894 (E_ 
Stanford, London) ; price 2s. 6d.—Special Report on the Agricultura 
Resources of Canada; by R. Wallace, F.LS., F.R.S.E., March, 1894 
(MeCorquodile & Co, London, N.W.)—Canadian Agriculture: A 
Report of a Visit to the Dominion in 1893 ; by Professor James Long ; 
March, 1894 (McCorquodale & Co., London).—The (irand Old Mystery 
Unravelled ; written by O!d Parliamentary Hands for Lika Joko; 
illustrated ; (Simpkin, Marshall, & Co., London, 1894); price 1s.— 
The International Journal of Microscopy and Natural Science, April,. 
1804 (Baillitre, Tindall & Cox, London); price 2s. 6¢d.—Bulletin de la 
Société de Protection des Apprentis et des Enfants employés dans 
les Manafactures ; Janvier, Février, Mars, 1894 (de la Soci¢té, 
Rue de Rennes, Paris) —Causes of Voice Failure; by Mrs. Kail 
Behnke (J. Carwen & Sons, Warwick-lane, London); price 6¢d.—The 
Asclepiad ; Second Saries; Fourth Quarter, 1893; No. 40, vol. x. 
(Longmans, Green, & Co., London); price 2s. 6d.—Magasines for 
April : Sunday at Home, Leisure Hour, Boy’s Own Paper, Boy's 
Out-door Games and Recreations, Girl’s Own Paper, Girl's Own 
Out-door Book (Religious Tract Society), the Picture Magazine 
(companion to the Strand Magazine), No. 15, March, 1894, the 
Eaglish Llast-ated Magazine, April, 1894, Winter’s Magazine. 








Appointments, 


, Secretaries of Public Institutions, an& 
others possessing information suitable for this column, are invited to 
forward it to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


ADDISON, CHRISTOPHER, MD, B.S. Lond, has been anvointed 
to the Medical oa at the School of Medicine in Sheffield. 
ALLEN, W. H., M.D., L.R.C.S., L.M. Irel., has been appointed Assistant 

House Surgeon to the Royal Surrey County Hospital. 

Bay ey, CeciL, L.R.C.P. and L.R C.S, Edin., L.F.P.S. Glasg., has been 
appointed Junior Assistant Medical Officer to the County Asylum, 
Whittingham, Lancashire. 

BayLey, JosepH HERRERT, M B., C.M. Edin., has been appointed 
Senior Assistant Medical Officer to St. Andrew's Hospital for 
Menta! Diseases, ee 

BERKELEY, G. H. A. C., M.B., B.C. Cantab, has been appointed 
Obstetric House Physician at Middlesex Hospital. 

Berry, R. J. A., M.B.,C M., L.R.C.P., U.R.C.S. Edin., L.P.P.S. Glasg., 
has been appointed Resident Physician to the Edinburgh Roya 
Infirmary. 

CoLWELL, J. K., has been vonguetates Public Analyst for Clerkenwell 

Cooke, CHAS. ‘de M.D., M Ch. Irel, has been appointed Medical 
Officer to the Plymouth Workhouse, vice Thomas. 

Crocker, J. H., M.B,Ch.B. Vict., L.R C.P. Lond., M.R.C.S Eng., &c., 
has been appointed Medical Officer of Health for the Borough of 
Kecles. 

EasTERBROOK, A. M, M.B., MS. Edin., has been appointed Resident 
Physician to the Edinburgh Royal Infirmary. 

Epwakps, A. J, has been appointed Resident. "Medical Officer to the 
French Hospital and yo 

Forrest, A. W., M.B.,C.M been appointed Medical Officer 
for the Fourth Sanitary District of = Morpeth Union. 

GakLaND, E. ©., L RC P. Edin., M.RC.S., L.V., bas been reappointed 
Medical Officer of Health for the Yeovil Berough. 
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HALL, W. T., M.B., M.S Edin., has been appointed Resident Physician 
to tha Edinburgh Royal Infirmary. 

INKSTER, R. W., MD, ©.M. Edin., has been appointed Resident Phy- 
sician to the Edinburgh Royal Infirmary. 

JaCKMAN, T. S. H., L.R.C.P. Lond., M.R.CS, has been appointed 
Medical Officer, pro tem., for the Parish of St. Mary, Stoke New- 


ington. 

Learnam, R. R., M.B., B.Ch Irel, has been appointed Junior House 
Surgeon to the Bolton Infirmary, vice Galletiy, resigned. 

LEIGH, ALBERT, §.R.C.P. Lond., M.R.C.S. Eng., has been appointed 
House Su geon to the Bootle Borough Hospital. 

MCKENDRICK, J., M.B., C M.Glasg, bas been appointed Medical 
Officer for the First Sanitary Division of the (ireystoke District of 
the Penrith Union, vice Haswell. 

Morison, JOHN, M.RC.S., D.P.H. Camb.. has been reappointed 
Medical Otticer for the St. Albans Rural Sanitary District. 

NEaTE, CHas., M.D. St. And., M R.C.S., has been appointed Medical 
Officer to the Horley District Dispensary. 

NICHOLLS, J. W., L.RC P.Lond., M.R.C.S., his been reappointed 
Honorary Medical Officer of Health for the St. Ives Urban Sanitary 
District. 

PaGet, Cuas. E, L.R.C.P. Lond., M.R.C.S, D.P.H., has been 
appointed Tecturer in Practical Hygiene to the Owens College, 
Manchester. 

Pratt, J. W., «.R.C P., L.M. Edin., M.8.C.S., has been reappointed 
Medical Officer of Health for the Wiveliscombe Urban District of 
the Wellington Union. 

Ransome, A., M.D Cantab., M.R.C.S., has been appointed Professor 
of Public Health to the Owens College, Manches’er. 

Ross, J. M., M.B., C.M., B Se. (Public Health), F.R.C.S. Edin , has 
been appointed Medical Officer for the Annan Burgh. 

RUTHERFORD, A., M.B., M.S. Edin., bas been appointed Dispensary 
Surgeon to the Bradford Infirmary, vice Shiach. 

SANDEMAN, M, M.B., C.M. Edin., has been appointed Resident Phy- 
sician to the Edinburgh Koyal Infirmary. 

SHIACH, S. A., M.B., C.M. Edin.,Yhas been appointed Junior Houie 
Surgeon to the Bradford Intirmary, vice Hughes, resigned. 

TERRY, JOHN, M.R.CS. Eng., L.R.C.P. Lond., has been eptnees 
Resident House Surgeon to the Royal Surrey County Hospital, 
Guildford 

TREVELYAN, E. F., BSc. Lond., M.D.. M.RC.P., M.R.C.S., has been 
appo'nted Assistant Physician to the Leeds General Infirmary, vice 
Chad wick. 

Wa ker, A., M.B., C.M. Edin., has been appointed Resident Phy- 
sician to the Edinburgh Royal Infirmary. 

WARRINGTON, W. B., M.B., B.Ch. Vict., M.B. Lond., has been ap 
pointed Junior House Physician to the National Hospital for the 
Paralysed and Epileptic (Albany Memorial), Queen-square, Blooms- 
bury, vice Whiting, promoted. i 

WATTHEWS, HERBERT, M B., C.M Edin., has been appointed a Cer- 
tifying Surgeon for the Holmfirth District, under the Factories 
Act, vice Thorp, deceased. 

Way, WILLIAM, M.R.CS. Eng., L.R.C.P. Lond., has been appointed 
Junior House Surgeon to the Clayton Hospital, Wakefield. 

WHITEHOUSE, E. ST. Jonn, L.RC.P. Lond, M.R.C.S, has been 
appomted Resident Medical Officer to the Children’s Hospital, 
Birmingham. 

WHITELEGGE, B.A., B.Sc. Lond., M.D., M.R.C.P. Lond., M.R.CS, 
D.P.H. Camb., has been appointed Chief Sanitary Officer to the 
Joint Committee for the Rivers of the West Riding 

Wuittna, A. J., M.O., C.M. Edin., has been appointed Senior 
House Physician to the National Hospital for the Paralysed and 
Epileptic (Albany Memorial), Queen-square, Bloomsbury, vice 
Wood, resigned. 








Vacancies, 


Por further information regarding each vacancy reference should be made 
to the advertisement (see Indez). 





BoROUGH OF EASTBOURNE.—Medical Officer of Hea'th. Salary com- 
mencing at £250 per annum, and increasing during satisfactory 
service by £25 yearly to £350 perannum. He will also be required 
to act as Medical Officer of the Sanatorium, and as Police Surgeon, 
for which he will be paid the additional sums of £50 and £25 per 
annum respectively. Applications to the Town Clerk, Town Hall, 
Eastbourne. 

Bory DISrPENSARY HospitaL, Bury, Lancs,—Senior House Surgeon. 
Salary £100 per annum, with board and residence. 

CHORLTON-UPON-MEDLOCK DISPENSARY, Manchester. — Resident 
House Surgeon, unmarried. Salary £100 a year, with furnished 
rooms and attendance. 

City oF LIVERPOOL INFECTIOUS DISEASES HospitaL, Parkhbill.— 
Resident Medical Officer. Salary £'00 per annum, increasing £10 
per annum to £120 asa maximum (subject to certain conditions), 
together with board, washing, an? lodging at the hospital. Appli- 
cations to the Town Clerk, Town Clerk's Office, Liverpool. 

DEWSBURY AND DISTRICT GENERAL INFIRMARY, Dewsbury. —House 
Surgeon. Salary (commencing) £50 per annum, with board and 
residence. 

FLINTSHIRE DISPENSARY.—Resident House Surgeon. Salary £120 a 
year, with furnished house, rent and taxes free, also coals, light, 
water, and cleaning, or in lieu thereof £20 perannum. Applica- 
tions to the Secretary, Board-room, Baggitt-street, Holywell. 

GREAT NORTHERN CENTRAL Hospitat, Holloway-road, N.—House 
Physician. Salary £60 per annum, with board and lodging in the 


hospital. 
Guy's Hosrrrat, London.—The Gull Studentship in Pathology and 
Allied Subjects. Annual value about £150 and tenable for three 


ears 
HosrrraL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton.— 
Resident House Physicians, 








Lunatic Hospital, The Coppive, Nottingham.——As‘istant Medical 
Officer for privace patients, Unmarried. Salary £120 per annum, 
with farnished apartments, board, washing, and attendance. 

MANCHESTER ROYAL INFIRMARY (MONS4‘LL FEVER HOsPITAL)-— 
Assistant Medicsl Officer at Monsall Fever Hospital), unmarried, 
- twelve months. Salary £1(0 per annum, with board and resi 

ence. 

MARTLEY UNION —Medical Officer and Public Vaccinator for the 
Knightwick District. Salary 250 per annum (payable quarterly) 
and the prescribed extra fees and statutory allowance for vaccina 
tion. Applications to the Clerk, 14, Foregate-street, Worcester. 

NEWCASTLE-ON-TYNE DISPENSARY.—Resident Medical Officer for three 
years. Salary £250 per annum, with furnished residence. 

NORTH-WeEst LONDON HospitaL, Kentish-town-road. — Resident 
Medical Officer and Assistant Resident Medical Officer for six 
months. salary £50 for the senior post. 

PARISH OF ST. Maky, Stoke Newington.—Medical Officer of Health. 
Salary £00 per annum. Applications to the Clerk to the Vestry, 
Vestry Offices, 125, Church-street, N. 

ROYAL CoLLEGE OF SURGEONS OF ENGLAND —Examiner. 

Royal HospiTaL FOR CHILDREN AND WOMEN, Waterloo-bridge- 
road.—Resident Medical Ofti‘er for one year. Salary ¢70 per 
annum, with furnished apartments and board. 

Roya VicTORIA Hospital, Bournemouth.—House Surgeon and Secre- 
tary. Salary £100, with board. 

SALFORD Royal HospiTaL,—Honorary Medical Officer for the Pendle- 
ton Branch Dispensary, 

ST. ANDREW'S Hospital, Northampton.—Junior Assistant Medical 
Officer. Salary £150 per annum, with apartments, board, and 
washing. 

St. GEORGE'S AND St. JAMEs’s DISPENSARY, 60, King-street, Regent- 
streer, W.—Physician for the Diseases of Women and Children. 

ST. MARYLEBONE ( ENERAL DISPENSARY, 77, Welbeck-street, Caven 
dish-square.—Hon orary Physician. 

WeEsT RIDING ASYLUM, Wadsley, near Sheffield—.Fifth Assistant 
Medical Officer. Salary £100 per annum, rising £10 a year up to 

£150, with board, &c. 

WIRRAL CHILDREN’S HospitaL, Woodchurch-road, Birkenhead. 

Kesident House Surgeon (lady or gentleman). Salary £50 per 

annum, with board, lodging on the premises, and washing. 


Pirths, Mlarriages and Beaths. 


BIRTHS. 


BrowN.—On April 6th, at Goole, the wife of Dr. Macdonald Brown. 
ota sop, 

Drew.—On April 3rd, at Broad-street, Oxford, the wife of Arthur 
John Drew, F.RC.S , cf a son. 

GRAVELY.—On April 9th, at Newick, Sussex, the wife of Frank 
Gravely, M.R.U.S. Eng., L.S.A. Lond., of a son. 

HasvtamM.—On Apiil 4tb, at Bournemouth, the wife of W. D. Haslam, 
M.D., of a daughter. 

Hvupson.—Un Aoril 71h, at Cobham, Surrey, the wife of Arthur Byrn 
Hudson, M.R.C 8., L.K.C.P., of a son. 

KELLY.—On April 5tn, at Highbury-grove, N., the wife of Charles 
E. M. Kelly, M.K.C.S , L.R.C.P., of a daughter. 

KrRouN.—OUn April 8th, the wife of Ronald E. 8. Krohn, M.D. Lond., 
Queen’s-crescent, of a son. 

MaRiEN.—On March 2nd, at 12, North-Terrace, Adelaide, S.A., the 
= of Kk. Humphrey Marten, M.B., B.C. Cantab., M.R.U.S. Eng., 
of a son. 

SANDERS.—On April 3rd, at Camden-road, N.W., the wife of Horace 
Sanders, surgeon, of a son. 

StTvuaRT.—On April 4th, the wife of Dr. Peter Stuart, of Esplanade, 
Waterloo, and Liverpool, o' a son. 











MARRIAGES. 


HEFFERNAN FAJRWEATHER.—On April 5th, Harold Hilton Heffernaa, 
L.R.C.P., M.RUS., The Grove, Caldicot, Monmouth, to Maude 
Marie Isabel Fairweather, only daughter of the late Thomas 
(iathrie Fairweather, of Forest-hill. 

Ro&—Peacock —On April 10th, at the Parish Church, Nunney, 
Montagu Walter Roe, M.R.C.S. and L.RC.P., of Constantine, 
Cornwall, to Lucy Williams Peacock, daughter of the Rev. Edwara 
Peacock, of Rockfleld House, Somerset, and of Martin, Wilts. 

SWINHOE—GLAass.—On Wednesday, April 4th, 1894, at St. George's 
Church, Duns er, by the Rev. G. B. Simeon, Vicar of Dunster, 
a sisted by Hon. Canon Ponsonby, Vicar of St. Mark's, New Swin- 
don, (ieorge Rodway Swinhoe, eldest son of George Money Swinhoe, 
Esq., of New Swindon, to M. C. Gertrude Glass, second daughter 
of the late Francis Glass, Esq., of Ellicombe House, Dunster. 

YROMAN—BUCKLEY.—On April 11th, at Prestwich Parish Church, by 

the Rev. Canon Jones, Stanley Yeoman, M B., youngest son of 

the late William Yeoman, of Osmotherley, Yorkshire, to Florence, 
eldest da ighter of James Buckley, of Prestwich Clough. 


DEATHS. 


CREWE.—On April 2nd, at Milton, near Portsmouth, Alfred Godley, 
Crewe, M.R.C.S., formerly Surgeon in the Bengal Army. 
oe April 5th, at Sheftield, Joseph Hazard, M.R.C.S., 
aged 70). 

KE£LLY.—On March 27th, at Mazenod-avenue, Kilburn, George Patrick 
Kelly, M.D., F.R.C.S.L, aged 51. 





N.B.—A fee of 58. is charged for the Insertion of Notices of Births, 








Marriages, and Deaths. 
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Bidical Piary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY.—London (2 p.M.), St. Bartholomew’s (1.30 P.M.), St. Thomas's 
(3.30 P.M.), St. George’s (1 P.M.), St. Mark’s(2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-square 
(2 P.M.), Royal Orthopedic (2 P.M.). | 

TUESDAY. — London (2 p.m.), St. Bartholomew’s (1.30 P.M.), Guy’s 
(1.30 P.M.), St. Thomas’s (3.30 P.M.), Westminster (2 P.M.), West 
London (2.30 P.M.), University College (2 P.M.), St. George's (1 P.M.), 
St. Mary’s (1.30 p.m.). St. Mark’s (2.30 p.M.), Cancer (2 P.M.). 

WEDNESDAY. — St. Bartholomew's (1.30 P.M.), University College 
(2 p.M.), Royal Free (2 P.M.), Middlesex (1.30 P.m.), Charing-cross 
(3 P.M.), St. Thomas’s (2 P.M.), London (2 P.M), Great Northern 
Central (2.30 p.M.), King’s College (2 P.M.), National Orthopedic 
(10 a.M.), St. Peter's (2 P.M.), Samaritan (2.30 P.M.), Great Ormond- 
street (9.30 A.M.). 

THURSDAY.—St. Bartholomew’s (1.30 P.M.), St. Thomas’s (3.30 P.M.), 

University College (2 P.m.), Charing-cross (3 P.M.), St. George's 
(1 P.M.), London (2 P.M.), King’s College (2 P.M.), Middlesex (2 P.M.), 
Chelsea (2 P.M.), Soho-sq. (2 P.M.), North West London (2 P.M.) 

@RIDAY.—London (2 p.M.), St. Bartholomew's (1.30 P.M.), St. Thomas’s 
(3.30 P.M.), Guy’s (1.30 P.M.), Charing-cross (3 P.M.), St. George’s 
(1 P.M.), King’s College (2 p.M.). 

GATURDAY.-—-Royal Free (9 a.M. and 2 p.M.), Middlesex (1.30 P.».), 
St. Thomas’s (2 P.M.), London (2 P.M.), University College (9.15 a.M.), 
Charing-cross (3 p.M.), St. George's (1 P.M.), Cancer (2 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.M.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 





SOCIETIES. 


GIONDAY.—Mepicat Orricers or HEALTH Society (20, Hanover- 
square, W.).S P.M. Dr. Ransome will open a Discussion on “ The 
Training and Qualification of Medical Officers of Health,” in which 
Drs. Armstrong, Sykes, Louis Parkes, and Manley will take part. 

MEDICAL Society OF LONDON, — 8.30 P.M. Clinical Evening. 
Mr. Keetley: Two cases of Retained Testis presenting Points of 
Special Interest.—Mr. Goodsall: Case of Intestinal Obstruction ; 
Left Inguinal Colotomy; Three years later, Obstruction having 
been Removed, Closure of Colotomy Opening.—Mr. Ballance : Case 
after Excision of Ankle.—Mr. Hurry Fenwick : (1) Case of Thiersch- 
Gould Operation ; (2) Case of Multiple Urethral Growths.—Mr. 
Battle: (1) Case of Twisted Carotid simulating Aneurysm in a 
Child ; (2) Case of Spinal Rotation without Curvature.— Mr. Jonathan 
Hutchinson, jun.: Case of Secondary Syphilitic Epididymitis.— Dr. 
Lewis Jones: Case of Paralysis of Sterno-mastoid, Trapezius, and 
Face on one Side.—Dr. Guthrie : Case of Osteitis Deformans. 


TUESDAY. — PaTHOLOGICAL SocieTy oF LonpoN. — Mr. Charters 
Symonds : Epithelioma of Bladder involving the entire Urethra.— 
Mr. L. Bidwell and Dr. Abraham: Sections of Skin formed after 
Thiersch’s Grafts.—Mr. G. Heaton: Sarcoma of the Rectum.— Wr. 
8S. G. Shattock: Two Specimens of Ectopia Vesicee.—Dr. Norman 
Moore: Tubercular Ulceration of Large Intestine.—Dr. Newton 
Pitt: Aberrant Renal Vessels as a cause of Hydronephrosis.—Dr. 
Habershon: Gangrene of Lung from a Syphilitic Patient. Card 
Specimens: Dr. Newton Pitt: (1) Supernumerary Supra-renals ; 
(2) Fat Necrosis of Omentum, with Pancreatic Disease. 

WEDNESDAY.— EPIDEMIOLOGICAL SOCIETY OF LONDON (11, Chandos- 
st., Cavendish-sq.).—8 P.M. Dr. Caiger: On the Associated Incidence 
of Different Infectious Diseases in the Same Subject. 

ROYAL METEOROLOGICAL SOCIETY (25, Gt. George-st., West minster).— 
8 P.M. The President (Mr. Richard Inwards): Some Phenomena of 
the Upper Air (illustrated by lantern slides) 

RovaL MICROSCOPICAL SOCIETY (20, Hanover-sq., W.).—S P.M. Dr. 
A. M. Edwards: On an Eocene Deposit of Diatomacea—Origin of a 
Fossil Lake in New Jersey, and the Identitication of it by the 
Diatoms found in the Deposits. 


CHURSDAY.—WaRvEIAN SOCIETY.—8.30 P.M. Dr. James Taylor: 
Lantern Demonstration on Points of Clinical Interest in Nervous 
Diseases. 

NEUROLOGICAL SOCIETY OF LONDON (National Hospital for the Para- 
lysed and Epileptic, Queen-square, W.C.).—8 30 P.M. Dr. Sharkey: 
case of Cerebral Tumour.—Dr. Colman: (\) Dry Museum Speci- 
mens of Brain, by Whitwell’s Carbolic Method; (2) Three Speci- 
mens of Tumours, involving the Floor of the Fourth Ventricle. 
Dr. Risien Russell: Defective Development of the Central Nervous 
System in a Cat (with lantern demonstration),—Dr. Turner: Tumour 
of Corpora Quadrigemina. Dr. Tooth: The Peripheral Nerves in 
Alcoholic Neuritis. 


LECTURES AND ADDRESSES. 
TUESDAY. — Rovat Instirution.—3 p.m. Prof. J. A. Fleming: 
Electric INumination. 
THURSDAY.—Royat InstitutTi0n.—3 P.M. Prof. J. F. Bridge: Music— 
Musical Gestures (with musical illustrations). 
©RIDAY.—Royat InstituTion.—9 P.M. Dr. John G. Garson: Early 
British Races. 


GATURDAY.—Royat InstituTion.—3 P.M, Mr. H. D.Traill: Literature 
and Journalism. 





METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
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Hotes, Short Comments & Anshers to 
Correspondents, 


EDITORIAL NOTICE. 

It is most important that communications relating to the 
Editorial business of THz LANCET should be addressed 
exclusively ‘‘TO THE EpiTors,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub-Kditor."’ 

Letters relating to the publication, sale and rn te 
partments of THE LANCET should be essed ‘*To the 
Publisher."’ 

We cannot undertake to return MSS, not used, 








PUBLISHER’S NOTICE. 

In order to facilitate the work of reference to the volumes 
of THE LANCET, we have arranged to publish duplicate 
copies of the Index to each half-yearly volume in a form in 
which they may be subsequently filed or bound together. 
Those of our subscribers who may wish to be supplied with 
loose copies can obtain the same (without extra charge) on 
making application to the Publisher of THE LANCET. 





SEX PROPORTION IN THE WORLD. 

A CORRESPONDENT, with the benevolent object of benefiting the funds 
of a cottage hospital, asks for the proportion of females to males 
“inthe world.” With every wish to promote this laudable object, 
we can only point out that, while it is true that persons have been 
found rash enough to venture upon estimates of the population of 
the world, their courage has been insufficient to hazard a guess as to 
the sex proportion of that population. As to the population of 
China, only to mention one country of which no trustworthy 
statistics exist, various estimates have been made, varying to 
the extent of a hundred millions, within which limit there exists 
no really sound foundation for estimate. There are, moreover, 
millions of *square miles of Africa known to be populated, although 
no information is yet available for forming even a guess as to the 
number of the population, or whether the males or the females 
are the most numerous. In vol. iv. of the last Census Report 
the population of the British colonies, depend , and protec- 
torates in 1891 is estimated at 240,000,000; but this estimate includes 
rude guesses at the population of some of our dependencies and 
spheres of influence, especially in Africa, and it appears to have been 
found still more impracticable even to hazard a guess as +> the sex 
proportion of the total population of the British Empire. 





Justus.—Our correspondent’s communication shall receive early atten- 
tion, but pressure on our columns prevents our dealing with it this 
week. 

Para,—Upper Norwood. 
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Tue following is an account of the examination at the Royal College 





EXAMINATIONS IN THE OLDEN TIME. 


of Surgeons nearly eighty years ago. The successful candidate 
on the occasion was the late Mr. George B. Knowles, Professor of 
Botany at Queen’s Hospital, Birmingham. 
[Copy of a@ Letter written by G. B. Knowles in 1316.) 
“ Berwick. street, Saturday morning. 
“My DEAR S——,— We were directed to be at the College 
by six o’clock, and we did not fail to be punctual. Mr. Wright 
and a Mr. Hunter took their tea with us, and we went together 
in a coach. Had I been used to believe in omens I might have 
made myself uneasy as to the result, for I certainly found in 
the course of the day that I had a cold coming. It is, how- 
ever, better to-day, of course. I had also half an hour’s search 
for my knee-buckles, and when I had finished dressing one of 
my braces broke. The coachman, too, was stupid enough to lose 
his way in conveying us to Lincoln’s-inn-fields. We were first 
ushered into a room, which is appropriately enough denominated 
the ‘sweating room.’ Having waited with no little anxiety till 
eight o'clock (during which time the examiners had been engaged 
with some wounded officers), a bell rung, and the first name upon 
the list (which consisted of thirty-six) was called in an audible 
voice. I stood fifteenth. I felt considerable confidence during 


PROFESSIONAL FEELING IN NORWAY TOWARDS FOREIGN 
PRACTITIONERS. 


WE have received from a correspondent the following note :—~ 


“A German Extraordinary Professor of Zoology who had passed) 
his State Medical Examination in the highest class, wishing to 
prosecute his scientific researches in Christiania, and being well 
acquainted with the language, recently made application to the 
King of Norway for leave to practise without undergoing the usual 
State examination obligatory under ordinary circumstances on both 
native and foreign practitioners. The profession in Christiania, 
however, got up an agitation against this ption being ded, 
and the distinguished German has declared that as Norwegian 
medical men are so inhospitably inclined, notwithstanding all the. 
use they are in the habit of making of German universities, he wilD 
not think of forcing himself upon them as a rival by virtue of any 
special exemption from the usual tests, which he is quite prepared 
to pass.” 





Alpha and Beta (Staffordshire).—We think A was right in visiting the 


patient, but that when he knew B was in attendance he should first 
have communicated with him before repeating his visit; and it is 
obvious that he would himself have benefited by the opportunity 
which would have been thus afforded him of learning the early 
history of the case. 


8 the night, nor did it at all forsake me when the bell rung a " . ‘ 
i once more and I was called for, though the pomp and cere- ar. r. & pe Pune ~ Me Renton one rane Modieal Pve- 
y mony with which everything is conducted is likely enough tection Society and the Medical Defence Union are the only two- 
8 to produce something like fear and trembling. The door, bodies, as far as we know, which act in a co. perative manner in the 
a too, through which you pass to the examination room is interests of their members. 
concealed by terrific and tremendous crimson curtains, which } Ww, J. Roberts and S. O.—The article appeared in THE LaNcET of 
hang in a circular manner from a kind of canopy, and which March 24th 
ry seems to add a degree of mystery to the ceremony but ill calcu- a Spee 
q lated to alleviate that feeling of anxiety which everyone must | ¥/-D. has omitted to enclose his address. 
3 experience in a greater or less degree. It fell to my lot to be | A. 7.—No. : , - 
examined by Sir James Earle, and, what is particularly singular, “THE PERILS OF FOOTBALL. 
4 I dreamt about nine days ago that I passed with great ¢clat, and To the Editors of THE LANCET. 


was examined by Sir James. I believe I wrote you to that effect. 


Srrs,—I have read with much interest your lengthy article upon this. 


” But I am proceeding too rapidly. On entering the room the beadle, | subject, and have come to the conclusion, as one who has played under 
f in his robes, introduced me to Mr. Clive, the master, to whom I | joth Rugby and Association rules, that in the main your football expert 
presented my certificates, which he was pleased to approve. Then | was right. It is the spirit of the game that is answerable for many of 
I was referred to Sir James for examination, who requested | the deplorable accidents. One point, I think, might have been more 
me to take a seat near him. He began by asking me what | forcib)y made—indeed, it is hardly made at all in your article, though it 
ye practice I had seen, to which I replied ‘twelve months at | js hinted at. That is, that the bystanders are too often answerable 
the Birmingham and twelve months at Bartholomew's Hos- | for the violence displayed by the players. I myself recently heard at 





- pital.’ He said, ‘Very well, sir; a pretty good dose.’ This | , Rugby Union match between two famous clubs a shout from one of 
6 pleasant beginning gave me additional courage, and the ex- | the spectators, as a player was being “‘ collared,” of “ Break him up.” 
amination began in anatomy, on which subject he did not ask Immediately another player threw himself upon the unfortunate holder 
mea single question to which I did not instantly give a satisfactory | of the ball, who was thus treated with perfectly unnecessary violence. 
answer. He then expressed himself perfectly satisfied with my | phis violence I believe to have been directly due to the exhortations of 
anatomy, and observed that he supposed I had seen a good deal the bystander, yet the brutal exclamation was received with laughter. 
of surgery, to which I replied in the affirmative. He then swerved " I am, Sirs, yours faithfully, 
in a very pleasing manner from the subject and began a conversa- April 6th, 1894 A. PLAYER. 
86 tion about Birmingham, inquiring who were the principal surgeons ‘ 
te and whether I intended practising there. After a few minutes | THERE seems to be an almost insuperable difficulty in the spelling of 
= he resumed the examination by proposing some cases in| the name of the founder of THE Lancet. The words “The late 
Tr. surgery, and in the treatment of which I was equally fortunate Mr. Wakley, M.P.,” in a quotation from our columns referring to 
th in mosting the learned knight's ideas He then concluded by his crusade against food adulteration that has lately appeared in 
on saying, ‘Iam perfectly satisfied with the account you have given ri i 4: elihi, atte ehtenial ha: 
me, and I make no doubt you will be an honour to Birmingham.’ many of our contemporaries and met with wide circu srg ng 
I thanked him for his good opinion, and, after paying the fee, been reproduced, to give a few examples, as follows: ‘* Wr. 
joined my companions, who were anxiously waiting for me in the Wadley, M.P.,” ““Mr. Walker, M.P.,” ‘‘ Mr. Whalley, M.D.,” “* Mr. 
adjoining room. After the whole had passed we were again Walkey, M.P.,” “‘ Mr. Wakeley, M.P.,” and ‘‘ Mr. Whateley, M.P.” 
ids ushered in and called over by name, each answering individually > same _w. : ; ; . 
les ‘Here.’ The beadle then produced a number of small Bibles, and a. W. ee We or ae: ee ere tl 
ct we all swore to support the dignity and honour of the profession. spondent’s references. 1€ into Race g, . 
4 The master then addressed us in a most majestic manner to the we can be more assured than the communication allows us to be 
pen following effect : ‘Gentlemen,—By virtue of a power and authority that the facts are correct, we cannot publish it. 
oa vested in me by the Royal College’ (the word ‘royal’ being spoken | Mr, (7. L. Stocker (London),—We regret that we have no copy of the: 
to with peculiar emphasis) ‘I admit you members thereof in the firm prospectus in question left. 
of persuasion that you will exercise the profession with skill, Pt a he Staff Seabtne Will vecnive abtetition 
hy humanity, and honour,’ &c. The ceremony being concluded, | ?”° “ ‘ ts Sis ——— sc don ee sean Ts a 
to we directed our course homewards, ordered a beef steak | ————— — ————————— 
and oyster sauce at a tavern in Oxford-street, and drank to | During the week marked copies of the following newspapers 
ats the health of our examiners. Of course, I took a bumper to have been received:—Scotsman, Leamington Chronicle, Hudders 
er, Sir James. I have been so much interrupted to-day that Iam| jield Daily Chronicle, Dundee Advertiser, Bedfordshire Advertiser,, 
igh fearful of saying more now lest I should be too late for post, having South Wales Daily News, Western Morning News, Kentish Observer, 
the another letter to write to my father. With thanks for the good Bradford Observer, Lancashire Evening Express, Derby Reporter, 
les wishes contained in your last kind letter, I remain, my dearest Manchester Courier, Cheltenham Haaminer, Bromsgrove Messenger, 
ort S——, yours ever very affectionately, Sussex Daily News, Shields Daily Gazette, South-Eastern Gazette, 
vec: “ (Signed) G. B. KNowLEs.” Liverpool Mercury, East Herts News, Dover Te legraph, Northern 
des Rusticus wishes to try galvanism in a case of Graves’ disease, and will bi We Bn 5 peed gn gy ere 8 oe 
and seers if any of our readers can recommend a cheap and suitable Swindon Advertiser, Bolton Journal, Southern Times, Public Health, 
eon tery. i irerpo ily Post Government Chroni 
- ra LEARRING GERMAN. perry * nce g avana sraph omy Se as Premera port asin 
To the Editors of THE LANCET. Pioneer Mail, Sanitary P merry engage ng Bey i 
—Can Trespo! i berdeen Herald, Surrey Advertiser, Yorkshire Post, 
ten- om _ ee ee Worthing € nea Ilkley Gazette, West ‘Middlesex’ Ad vertiser, Local 
method of learning German, so as to be able to read German medical Government. Journal, Stre'ford Express, Courrier de te 
this works? I wish to avoid learning German from text-books &c., where (Paris), Horncastle News, Cornish Times, Science Siftings, Staty- 


the German alphabet is used, while in medical works English type is 
employed. I am, Sirs, yours faithfully, 
April 6th, 1894, 


bridge Reporter, Sunderland Herald, West Australian (Perth), Scottish 
Leader, Leighton Buzzard Reporter, Buxton Chronicle, Hull Daily 
News, &e., £0 
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Communications, Letters &c. have been 
received from— 


B.—Dr. Buzzard, London; Dr.| and Demography, Budapest; Dr. 
Robert Barnes, ‘Liss, Hants; Dr. McLaren,Urrick,U.S.A.; Dr. J.W. 
Bandon, Rome ; Dr. A. G. Bate- Martin, London; Dr. H. B. Mel- 
man, London; Mr. Latham W. ville, Lucknow; Prof. Morcelli, 
Baldwin, London; Mr. L. A. Rome; Mr. R. Mosse,London; Mr. 
‘Bidwell, London ; a. Ed. Bous- A.MacDonald,London ; Messrs.J. 
deld, London ; A. Berrill, Maythorn & Sons, Biggleswade ; 
Woodford ; RY "C. Birchall, Messrs. C. Mitchell and Uo., 


Liverpool ; * Messrs. Branson and London; Manchester Royal In- | 


Co., London ; Messrs. Blondeau  firmary, Secretary of; Maltine 
et Cie., London; Messrs. Battley Manufacturing Co., London; 
and Watts, London ; Messrs. Marcus, London; M.D., Dublin; 
Ba = Burbidges and Co., M.D. Zeta, London. 

on; Messrs. C. Barker and 
Son, London; The Bell, London. §.—Mr. J. H. Nicoll, Glasgow. 


G.—Dr. W. S. Colman, London; Dr. 0.—Dr. J.W. Ogle, London ; Messrs. | 


inclai Oppenheimer, Son, and Co., 
Soubill ay oe ed ; Dr. Sinclale London; Messrs. Orridge and 
Charteris, Glasgow ; Professor ©0., London. 


Crookshank, London’; Mr. J.B. p pr. Leslie Phillips, Birming- | 


Caldercott, London Mr.J.Carter, ham; Mr. Stephen Paget, Lon- 
r. L. Gerard Carré, don:’ Mr. R. W. Pendleton, 
Londen ; Messrs. Crossley, | Moit Brighton; Mr. H. Prvtherch, 
and Yo London ; Messrs. Clark Menai Bridge ; Mr. Y. J. Pent: 
and Co., London; Church of jand, Edinburgh; Miss Peck, 
Eacioat quntiog 3 The Gos: Richmond Hill ; Messrs. Parke, 
pice, Notts, Medical Superinten- Davis and Co., Londen. 

dent of ; Cortland Wagon Co., Q.—Quee» Margaret College, Glas- 
London ; Croesus, London. gow, Secretary of. 


D.—Dr. W. R. Dakin, London; R.—Dr. Frank Robinson, Brad- 
Mr. H. Percy Dunn, London; ford; Mr. R. Redpath, Newcastle- 


Mr. A. M. Dow, Leeds. ~~ a —— oastess ond 
o., York; Messrs. d an 
B—Ezpectans, London. Co., Bristol; Royal Victoria 


F.—Dr. Balfour Fergusson, Pains- Hospital, Bournemouth, Secre- 


wick ; Mr. Fawcett, Sheffield ; tary of; ~~ = Meteorological | 


Mr. A. Farr, London ; *Mr. G. A. Society, Lon Secretary of ; 
Ferguson, inate nis. ~ R. T. H., Worthing. 

i ¥) n. 

Saas ©. neon. 6.—Dr. Gordon Sha 


@—Dr. Gottheil, New York; Mr. Sansom, London; a let - os Be. 
F. Gann, Coejal, India ; Messrs. Steven, Rome ; Dr. S. Sunderland, 
Griffith, Farran and Co., London ;| London; Dr. Swann, Batley; Dr. 
Great Northern Central ‘Hospital, Ramsay Smitb, Rhyl; Mr. James 
London, Secretary of ; Govan Stewart, Clifton; Mr. David Smart 
Parochial Asylum, Med.cal London; Messrs, Stevenson and 
Officer of. a. beer _— ~e 
—Dr. Donald Hood, London ; oe on, eames. Dyer 

a T. Holmes, London; Mr. J. and Sons, —_ St. Edmunds ; 


Heywood, Manchester; Mr.T.H., Messrs. Thos. Symington and | 


Co., Edinburgh ; Messrs. Smith, 

Hantbotime | Howard Associx: Rider, and Co London ; Salford 
- y: ospita Secretary o 

tion, Secretary of. Society of Arts, Secretary of ; 
L—I! Policlinico, Rome, Editor of. Society of Medical Officers of 

j—Mr. 8. C. Jones, Sheffield ; | ee reg ot St. Martin’s 


Messrs. Johnson & Son, London: oral Society, London, 


Secre- | 
tary of; Sanitary Wood Wool | 


M.—Messrs. R. A. Knight and (po. Lim rited, London, Secretary 
Co., London. of ‘Sheffield School of Medicine, 
—Dr. J. F. Little, London ; .2 on. Secretary 0: it. Andrew’s 

a Sunderland; Mr. A. K Hospital, Northampton, Secre- 
Lewis, London ; Messrs. Lee and’ tary of; Salutaris Water Co, 
nN enn Liverpool; Messrs. Jondon, Secretary of; Silicated 

oe Lennox and Co., London; Carbon Filter Co., London; Sur- 
., London. geon, London. 


onan Miiller, Secretary General, T.—Mr. J. A. Trolan, Edinburgh ; 
InternationalCongressofHygiene| Mr. J. Tay, Bristol. 








| U.—University College, Bristol, Wand, Leicester; Mr.C. H.Wade, 
Dean of. Torquay ; Mr. C. H. Welch, 


| V.—Mr. Francis Vacher, Birken- Brighton ; Messrs. F, W. Wilson 


head: Mr. H.C. Vance, Norwich, 824 Co., London; “Messrs. J. 

: 7 - ‘ Wright and Co, Bristol; 

Mr. Thos. Vosher, Manchester. Worcester Herald, Publisher of : 

W.—Dr. J. J. Welply, Bandon ; Dr. Woodhall Spa Sanatori um, Lin- 
C. Theodore Williams, London coln, Secretary of. 

Dr. R. Worrall, Sidney; Mr. 8: Y._Dr. T. B. Young, Halesowen. 


Letters, each with enclosure, are also 


acknowledged from— 


A—Dr. Allen, Hawes; Dr. A.! Colorado, U.S.A.; Mr. G. E.G. 
Ashby, Reading ; e" E. Apple- Metcalfe, Paddock Wood ; Mr. 


ton, Hull; Mr. W. F. Aliden, > D. _—— Wolverhampton; 
Prestwich ; A., London; Aortic, r. H. J. Marston, London; Mr. 
London. 4 ™. Madden, Bury St. ee 
| B—Dr. H. C. Bastian, London; Qin, 4j,Mognihan, St, Luke's, 


Mr. T. Brayton, Hindley; Mr. 
H. M. Berncastle, London; Mr. Loamingtonsa Medical Sosety 
—— — = nf ‘5.6. cus, Tipton; Medicus, Towyn; 
mingham’ and Midland Free M.S. Farnborough; Midlands, 
ede me = tae) Secre- 
oany ndon ; Bectus, W.—Dr. ii 

sent BA "G. Lentent Bom N.—Dr. Neumann, Ziitich. 
came! Bit. E., London. 0.—Ophthalmo, London. 


0.—Mr. J. Cochrane, Lochgoil- p — q 
bead ; Moser T. Christy ‘and A yyy Ponethen’ 
on ; Messrs. Ss an pool ; 
Collins, London; Messrs. Clarke ssrenpest; F. C., Kenton. 
and Twitcher, Bristol ; Messrs. &.—Mr. C. J. =. S Wastencapen- 


J. Cleave and Son, Crediton ; ; Mare; Mr. W. M. Riley, Here- 
Clavicle, London;Carolus,South- ford; Miss Robertson, Hawk- 
sea ; Comfort, Londen. burst ; Messrs. Robertson and 


Scott, pene 3 Roger, Bath ; 
D.—Dr. Dunn, Bournemouth; Dr. . 
De Silva, Galle, Ceylon; Mr. BR. B. E., London. 
H. BR. Duncan, Madeley: Mr. §.—Dr. W. McB. Stevenson, Brad- 


D C. Davies, Swansea; Devon, ford; Dr. W. J. Man- 
Jondon ; Doctor, Newcastle-on chester ; Mr. Ww i 


Tyne ; Delta, on. _—e H vr" Soeven, Keaton 5 
. . dbury ; 

E—Kthelbert, London; Epsilon, Messrs. Siubbs and Co., London: 
London ; Expectans, London. Smedley's Hydro, Establishment, 
- ; , Med: uperintendent 
Fr lway: Lawton Nerrim ©. | of; Springfield House Asylum, 


Bedford, prietors of; Saar- 
@.—Mr. W. Gilyard, Bradford; bach’s News Agency, Mainz ; 


| G. L., London. Suivez Raison, London ; Strong, 
London. me, 
H.—Dr. C. F. Harding, Whittlesea ; 
Mr. H. H. Hart, ion; Mr. T.—Dr. G. Le Stourport; Mr. 
| W. Halley, London; Messrs.| 8S. Torbett, Bradford ; Mr. J. 


W. H. and F. J. Horniman and Thin, Edinburgh ; Tower _— 
Co., London. | Retreat, Westgate-on- Sea, Secre- 


| L—Inverness Town Council,Clerk of etlacs, Seeees al renee 


JGMr. ¥. M. Jones. Hamphreys, 'y._ Miss Vincent, London; Veri 
Cemmaes. Peterborough. ‘ — 


| K—228, Kentish Town-road. W.—Dr. Watson, London; Mr. L. 

| L.—Mons. A. Lorette, Paris ; Sciior we a Hayward’s Heath ; Mr. 

Lozano, Zaragoza, Spain; Leeds G. White, London ; W.A 
Trained Nurses’ Institution, | eM, 


Superintendent of. x-x.Y | Lond X.. Shef 

ion; X., 4 

| M.—Dr. G. A. Mason, London ; Dr. field ; X ae X , Brig’ “ 
McNaught, Waterfoot; Dr. _ on 
Merson, Hull; Dr. H. B. Moore, Z.—Zeta, London. 
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